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Editorial 


A DOCTOR CAME OVER ON THE 
MAYFLOWER 


Current effort by the medical profession to 
bring to the attention of the public the con- 
spicuous part doctors have played at all times 
in the discovery, explorations and subsequent de- 
velopment of the country calls attention with 
pride to a recent news item. In this a historian 
has brought out the fact that a hitherto unidenti- 
fied passenger on the Mayflower was a Doctor. 
His name was Giles Heale. 

The discoverer of the great unknown is 
Charles Edward Banks, a member of the Massa- 
chusetts Historical Society, and it is only a few 
days since he published the story. He devoted 
1922-26 to delving in the national archives of 
England, France and Holland and to special 
efforts to identify Pilgrims unknown. A copy 
of the nuncupative will of William Mullins, who 
died on March 3, 1621, had been found in 1886 
by H. F. Waters, and in 1926 Mr. Banks dis- 
covered the original. Here were the veritable 
signatures, as witnesses, penned by Governor 
John Carver, Captain Christopher Jones of the 
Mayflower (whose Christian name had been un- 
known) and Dr. Giles Heale. This was the first 
will ever made in New England. 

The medical man had been admitted to the 
London guild of surgeons on Aug. 3, 1619, ex- 
actly a year before the Pilgrims left Holland, 
and it was the vogue for surgeons to serve on 
passenger ships voyaging “beyond seas.” He 
came to America voluntarily and not improbably 
aimed at commencing his career in a new coun- 
try. The pioneer’s fiber would, however, seem 
to have been absent from his makeup, for he 
left Plymouth in April, 1621, and practiced 
medicine at London until his death on or about 
Feb. 3, in 1652 or 1653. 

It is natural to infer that in the three cen- 
turies since the pilgrim fathers founded Ply- 
mouth, Mass., everything about those early days 
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had become known. Evidently not. Since it 
has been discovered that Dr. Heale was a pas- 
senger on the Mayflower the question is re- 
peatedly asked why did Bradford, the pilgrim 
historian of Plymouth, remain silent as to Dr. 
Heale’s presence and service? Some think that 
the reason for the silence was intentional and due 
to the fact that Doctor Heale had no connection 
with the pilgrim church. He seems to have 
belonged with the non-religious, non-sympathetic 
minority who made the voyage with the pilgrims. 





LAYMEN DICTATE THE PRACTICE OF 
MEDICINE 

Physicians attempt today to practice medi- 
cine enmeshed by hampering laws dealing out 
such unscientific encumbrances as lay dictation 
of the prescription of narcotics and alcohol; 
with care of maternity; workman’s compensa- 
tion; medical publicity and education under the 
control of commissions or councils, or committee 
bureaucracy! Yet the sincere physician may 
wonder why Christian Science, chiropractors and 
ihe fifty-seven varieties or more of endless cults 
have taken advantage of this muddling, confus- 
ing and maligning of decent medical practice and 
are allowed to proceed practically without 
molestation. 

Suggestion has been made that the doctors 
at large might as well go “whole hog” and turn 
medical science and medical progress over to 
“uplifters,” and panacea promoters, and self- 
satisfied non-medical directors of medical des- 
tinies in general. 

How much longer must this condition be 
tolerated? Serious consideration should be 
given as to where the commission power in gov- 
ernment is thrusting the medical profession and 
the public generally. The narcotic situation 
affords an elucidative example of the tendency 
of the times. This shows up plainly the com- 
mission government that made possible such con- 
ditions as the present that is inexcusable, 
inimical and retroactive. This narcotic drug 
faux pas illustrates beautifully the dangers of 
commission government in lay existence and 
especially in crises that demand scientific han- 
dling. Arbitrary control of rules and regulations 
and interpretations by appointed officials is all 
wrong. Equally evil is arbitrary control of pub- 
licity by these same forces often putting over 
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personal interpretations in the guise of legis- 
jative enactments and crushing out the honest 
and competent work and thought of many indi- 
vidual workers. The hour has struck when the 
profession and the public should unite in a cam- 
paign to annihilate current Prussianistic abuses, 
before these completely demolish self respect and 
self determination in an honored profession, 
hamper progress, lessen respect in the eyes of 
the public, and interfere with the proper care 
of the sick. 





DE KRUIF ACCUSED AGAIN OF MAKING 
SPURIOUS AND MISLEADING 
STATEMENTS 


A few years ago the doctors and bacteriologists 
of this country were maliciously attacked by 
one Paul De Kruif. 

He has published a new book called “Microbe 
Hunters.” In this work Kruif refers to a num- 
ber of investigators, but his statements are so 
spurious, erroneous and misleading (not to say 
untrue and libelous) that five of the men to 
whose investigations he makes reference have 
taken occasion to refute his writings publicly, 
in the Lancet for October 2, 1926. These au- 
thorities are Drs. Aldo Castellani, George C. 
Low, David Nabarro, Ronald Ross and Cuthbert 
Christy. 

De Kruif has gained much notoriety by his 
publications upon medical subjects and it is an 


‘advantage to know how little reliance can be 


placed upon what he says according to this para- 
graph. 





FINAL REPORT, LEGISLATIVE COMMIT- 
TEE, ILLINOIS STATE MEDICAL 
SOCIETY 


There were 1370 bills introduced in the 55th 
(ieneral Assembly. Out of that number 120 
engaged the attention of the Illinois State Med- 
ical Society. Therefore, about ten per cent of 
all the bills introduced are of more or less in- 
terest to the medical profession. 

There were some forty-five pernicious bills, 
specifically designed to lower the educational re- 
quirements of those who desire a license to treat 
the sick in the State of Illinois. The following 
drugless groups were thus represented: osteo- 
paths, chiropractors, naprapaths, naturopaths, 


physiotherapists, masseurs, and sanatologists, 
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and to this group must be added the homeo- 
paths who also endeavored to get a separate 
board for their particular therapy. 

With the wonderful cooperation of nearly all 
the County Medical Societies, coupled with the 
individual efforts of several hundred physicians, 
your Legislative Committee was enabled to de- 
feat each and every measure which the Illinois 
State Medical Society opposed. 

However, it has been a tremendous task, for it 
is surprising the number of Legislators who, 
after receiving treatments (gratuitously ren- 
dered, of course) from the various drugless 
healers, are willing to stand on the floor of the 
House or Senate and extol the virtues of the 
individual cult which they favor. 

Last Thursday when the Drugless Science Bill, 
known as House Bill 619, was being considered, 
Judge Truman A. Snell of downstate, in a most 
excellent address upholding the Medical Practice 
Act, made these remarks: “If this bill becomes 
a law it will be because it was massaged through 
the Legislature, and it is about time for this 
lawmaking body to forget special privilege meas- 
ures when it comes to a thing so vitally impor- 
tant as the treating of disease in this state.” 
T'urther, he said: 

“We should be considering measures for the 
protection of the public, and not for the pro- 
tection of physicians, surgeons, osteopaths, chiro- 
practors, ete. It does not follow that if a 
naprapath, sanatologist, etc., succeeds in getting 
an excellent result in any disease that a special 
law should be passed to allow this particular 
group to become licensed.” And in closing he 
added : 

“There is a present law which takes in every 
known kind of drugless therapist, irrespective 
of what name he calls himself, and this House 
has gone on record as opposing the ever increas- 
ing demands of the great number of drugless 
groups to have their own laws, and who are 
always harping on the fact that it is the jealousy 
of the medical men that denies them the things 
they are entitled to. They are continually en- 
deavoring to exchange education for legislation, 
and I vote ‘no.’ ” 

Owing to the great number of bills offered by 
the cultists, your Legislative Committee has 
been almost constantly engaged in watching 
these measures as they progressed in the Legis- 
lature. While it is true that several groups were 
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not well organized, and their bills did not cause 
great concern, nevertheless this session has 
brought forth the greatest onslaught that has 
ever taken place in Illinois—brought on by the 
cultists against decent regulatory laws regarding 
the practice of medicine. 

A member of your Legislative Committee ap- 
peared at fifty-six different committee hearings. 
It is true that some of them lasted but a few 
minutes, but a number of them went into many 
hours of discussion, and as above indicated, the 
defeat of all measures inimical to the public 
health is due entirely to the combined efforts of 
the officers and councillors of the Illinois State 
Medical Society. 

Special credit is due to Dr. J. C. Krafft, our 
Past President, and Dr. J. S. Nagel, Dr. R. R. 
Ferguson, and Dr. S. J. MeNeill, the councilors 
for Cook County. It is to be recalled that Cook 
County represents practically one-half of the 
physicians in the State of Illinois, so that the 
services of these gentlemen have certainly been 
pivotal in the results gained. All downstate 
councillors have always been ready to aid your 
Legislative Committee in every way possible. 

Bulletin service has been resorted to as in 
former years the mailing list being composed of 
almost one thousand physicians in the State of 
Illinois, who were willing to lend a portion of 
their time in defeating the above mentioned 
legislation. 

The osteopaths, chiropractors, naprapaths, and 
masseurs were the best organized of the above 
groups. Each of them had their attorneys as 
well as large lobbies on guard practically every 
legislative day since January. It is a well known 
fact that certain groups spent large sums of 
money in an effort to have their particular bills 
enacted. 

At one time the situation was so critical that 
it really looked as if the chiropractors would be 
successful, and in one week alone your Legis- 
lative Committee sent out over five thousand 
letters to physicians in the State to bring all 
possible pressure in their districts against the 
measure. 

In the number of years that the writer has 
represented the Illinois State Medical Society, 
as, the resident member of the Leislative Com- 
mittee, he has never seen such a wonderful co- 
operative spirit as was evidenced by the 
physicians throughout the State. Literally 
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thousands of protests were showered on the mem- 
bers of the House of Representatives and many 
hundreds of interviews were held with the legis- 
lators over the week-ends prior to the vote. 

It is now a matter of history that the chiro- 
practors were dealt the most ignoble defeat that 
any bill can receive, it having been wiped off the 
calendar on second reading—the enacting clause 
being stricken—which killed the bill for the en- 
tire session. The proponents of the bill had 
labored diligently and NOT WITHOUT EX- 
PENSE, because they had salaried attorneys as 
well as a large paid lobby in Springfield through- 
cut the session, which was without avail on 
account of the well-timed opposition by the Ili- 
nois State Medical Society. 

Representative Calvin Weeks, the proponent 
of the Chiropractic Bill, in a good-natured inter- 
view with the Chairman of your Legislative 
Committee, said that he was chagrined and sur- 
prised that the bill did not go to third reading, 
and that he, individually, was disturbed because 
he did not get to deliver a powerful speech 
against the doctors and in favor of the drugless 
healers. At the solicitation of your Chairman 
he was told to deliver his oration when House 
Bill 619, the Naprapathic Bill, was called, and 
he agreed to do it. 

Your Chairman had the pleasure of listening 
io that harangue last Friday, and it was a “jim- 
dandy.” When he was through, the roll was 
called, and instead of the seventy-seven votes 
necessary to pass the measure, it received but 
cighteen. Thanks were extended to Mr. Weeks 
for his speech, by your Chairman, who really 
believes that it did more in defeating the bill 
than the combined efforts of your Legislative 
Committee and the Illinois State Medical So- 
ciety. 

Your Chairman attributed the favorable atti- 
tude of the present Legislature to the education 
that the lawmakers received from the medical 
men during the session. Physicians must realize 
that drugless healers are here, and here to stay, 
but it is a well known fact that they can be 
regulated and brought under decent laws, just 

so long as the doctors of the State of Illinois will 
be tolerant and open minded, and not make 
scornful remarks about them when attempting to 
influence legislators, as it is surprising the num- 
her of Senators and Representatives who really 
resort to drugless therapy for minor ailments. 
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The Legislative Committee of the Illinois 
State Medical Society is deeply appreciative of 
the excellent help of the officers and councillors 
of the Society, and gratefully acknowledges the 
use of the columns of the Illinois State Medical 
Journal, as freely offered by the editor, Dr. 
Whalen, and desires to make mention of the con- 
sistent and able work of the County Legislative 
Committees. Our work this year has resulted 
in an outstanding success which was only at- 
tained by the cooperation of the above mentioned 
groups and individuals. 

C. E. HUMISTON, M. D. 

EDWARD BOWE, M. D., 

J. R. NEAL, M. D., 
Legislative Committee. 





WORK OF THE EDUCATIONAL 
COMMITTEE 
From JANUARY 1 TO May 12, 1927 

Seven counties in the state have made definite 
use of the service offered through the Educa- 
tional Committee during these four and one- 
half months. The other counties have made use 
of the service indirectly. 

Kighty-eight requests for speakers have been 
filled. The members of the Speakers’ Bureau 
have appeared before such groups as Kiwanis, 
Lions, Rotary, Optimist Clubs, Women’s Clubs, 
Churches, Parent-Teacher Associations, Teach- 
ers’ Institutes, Home Bureaus, Y. M. C. A.,, 
Y. W. C. A. groups, and Boy and Girl Scouts. 

A Speakers’ Bureau of colored physicians and 
another of foreign speaking physicians have 
been organized in order to widen the circle 
reached through health talks. 

Thirty-nine newspapers are using the health 
articles released from the office of the educa- 
tional committee as a regular feature. These ar- 
ticles appear in all cases under the signature of 
the local medical societies. 

Kight hundred health articles have been re- 
leased to the newspapers in the state. 

Fifty-nine radio programs have been ar- 
ranged for over stations, WGN, WHT, WLS, 
WMAQ and WQJ. Reports have come from Wis- 
consin, Towa, Michigan and Indiana as well as 
from many parts of Illinois commending these 
programs most highly. 

Forty-two moving picture films have. been 
scheduled for use by lay groups. These have 
been obtained from State Department of Public 
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Health, The American Dental Association, the 
University of Wisconsin, and The Society for 
Visual Education. 

Five communities have had splendid poster 
exhibits in connection with special health day 
programs through the courtesy of the Educa- 
tional Committee. 

Cooperation has been given to certain projects 
of the State Department of Public Health, such 
as furnishing speakers, films and poster exhibits 
for various groups during Health Week. 

The committee has worked with the Illinois 
Federation of Women’s Clubs in urging club 
women to cooperate with county medical socie- 
ties in all health activities. Letters have been 
sent out emphasizing the importance of educat- 
ing the public on the subject of “cancer.” 

Approach has been made to all county socie- 
ties where baby conferences have been held in co- 
cperation with the Child Hygiene Division of the 
State Department of Public Health. Through 
this introduction county societies will work out 
their own plans with the Child Hygiene Division. 

The committee serves as a clearing house in 
making contacts with lay organizations. 

During National Baby Week programs were 
arranged and speakers supplied for several de- 
partment stores in Chicago. Special radio talks 
were also given by physicians and dentists. 

One hundred dentists were given complete 
physical examinations at the Drake Clinic held 
in January. 

Twenty-five physicians were examined at the 
state meeting at Moline in May. 

The Educational Committee will be glad to 
send speakers to appear before any lay audiences 
whom you may be able to interest in this service. 





CHANGE OF PERSONNEL OF THE EDU- 
CATIONAL COMMITTEE, ILLINOIS 
STATE MEDICAL SOCIETY 

Formerly this committee was known as the 
“Lay Educational Committee.” The committee 
formerly had a director. Beginning 1927 the 
word “Lay” was dropped from the title and the 
title of the supervising officer was changed from 
director to secretary. The secretary of the com- 
mittee is Miss Jean McArthur. 

Miss B. C. Keller resigned in December, 
1926, and is no longer connected with the State 
Society. 

Persons wishing information or data relative 
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to the workings of the Educational Department 
of the State Society will please communicate 
direct with the “Educational Committee, IIli- 
nois State Medical Society,” 185 North Wabash 
Ave., Chicago, Illinois. 





BACK NUMBERS OF THE JOURNAL 
WANTED 

We need a number of copies of the April, 
1926, issue of THe ILLINoIs MEDICAL JOURNAL. 
A few libraries over the country have written in 
asking for this number of the Journal. Being 
unable to meet the supply from our files we are 
appealing to members of the profession who do 
not bind their journals to help us out. 

Kindly direct communications to the ILLINoIs 
Mepicat. JouRNAL, 25 East Washington St., 
Chicago, Illinois. 





AN APPRECIATION FOR DR. TIVNAN 
Dr. Richard J. Tivnan, of Chicago, on June 
5 had conferred upon him the degree of Doctor 
of Laws by the University of Notre Dame, 
Notre Dame, Indiana. 
Dr. Tivnan had the same degree conferred 
upon him two years ago by Loyola University. 





AN APPRECIATION OF THE WORK OF 
DR. JOHN R. NEAL 
Chicago, June 25, 1927. 
Dr. J. R. Neal, 
Chairman, Legislative Committee, 
Illinois State Medical Society, 
Springfield, Illinois. 
My dear Doctor Neal: 

I have just finished reading your final bulletin 
with much satisfaction as usual. You give ~ 
everybody just credit except the gentleman who - 
deserves it most. With characteristic modesty 
you disclaim the eredit to which you are so 
justly entitled and as one member of the Illi- 
nois State Medical Society, I want to express 
my appreciation to you personally for the splen- 
did work you have done, without which the 
chiropractic bill would probably now be a law 
and the years of effort of organized medicine put 
to naught. For this splendid work at least 
accept my sincerest thanks. 

I beg to remain, 
Very sincerely yours, 
EDWARD H. OCHSNER, M. DP. 
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ILLINOIS STATE MEDICAL SOCIETY 
OFFICIAL MINUTES OF THE SEVENTY- 


SEVENTH ANNUAL MEETING 
PROCEEDINGS OF THE HOUSE OF DELEGATES 
Moline, May 31, 1927 

The first meeting of the House of Delegates 
of the Illinois State Medical Society was called 
to order at 9:25 P. M., May 31, 1927, by the 
President, Dr. Mather Pfeiffenberger. 

The President: I will ask the Secretary to 
call the roll. 

The Secretary called the roll and announced 
that a quorum was present. 

The President: The next order of business 
is the report of the Credentials Committee. 

Dr. R. R. Ferguson, Chicago: The Creden- 
tials Committee has certified 104 delegates, 58 
down state and 46 Chicago Medical. 

The President: The next order of business 
will be the reading of the minutes of the last 
meeting. 

Dr. W. D. Chapman, Silvis: I move that the 
minutes be approved as published in the Octo- 
ber, 1926, issue of the Journat. (Motion sec- 
onded and carried.) 

The President: We will now have the report 
of the Secretary. 

REPORT OF THE SECRETARY 
Members, House off Delegates: 


Your Secretary reports the collection of the fol- 
lowing sums for the balance of the year 1926, and 
first four months of 1927, covering the year beginning 
May 1, 1926, and ending April 30, 1927. The first 


figure read being from May 1 to December 31, 1926, 
and the second from January 1 to April 30, 1927. 
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III. Goicri te oe eras usd jarsle: alee iain eden ed 6 138.00 16.00 
Washington «6... eee e reece cece eens 16,00 112,00 
Oe a ae ee eee ernrie ea 112.00 112.00 
ID | wav oenik ivewne sma eciese ce eees Seem = hewaas 
Will-Grundy ....... CRUG MI REARS OE 685.00 480.00 
Ci a re ree ae ne 728.66 661.00 
WRUMOEEE h6.6:6 Vad alone Soe wa DeoneR eS 16.00 120.00 
Williamson... 2. 22s ee cece cece ceceee 16.00 280.00 
EXNIDItS wee esses e eee eeereeneeesenes 867,50 807.50 
oe CRT ee Pree res 166.00 54.50 
ENE RNY Sc ok ek as ob aoa ek 4.00 1.00 
TOME iiss var tacers Meaaieeueaeel $24,991.16 $41,152.00 


The figures reported ‘as May to December, when 
added to the receipts reported to the House of Dele- 


gates covering the first four months of 1926, makes 


the total for the entire year of 1926: 


Recepts from County Societies.............. $54,638.66 
Subscriptions to Journal, etc................ 244.00 
RERURE  54:554 5.8 T0555 4S. AO SR ENE SOUR SOON 1,810.00 

clus sabhbdecesemeaeeeanill $56,692.66 


From May 1, 1926, to May 1, 1927, a total of 276 
vouchers were issued for the sum of $61,275.25. These 
were divided as follows: 


IE id ko sin ce Ses cisdrtdicaak $36,267.97 
Medi Baal CRBOMEE oc. kk sinew ewleewncess 8,416.61 
Legislative expense ...........sseceeees pees 2,055.14 
Educational Committee expense.............. 14,535.53 


$61,275.25 
Of the general expense, the sum of $14,256.00 was 
spent for printing the ILLINoIs MeEpICAL JouRNAL dur- 


ing the year. 
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Members in good standing May 4 
SOD perc cee eis UNG eRe aie exe 6,894 
Members pte by death.......; 97 
Members dropped by non-payment 
SI MONIMRE oo. 5 cickic coiaeids aig tis 443 
Removed ....... Gan taineliove ath sn edars 540 540 
6,354 
New members ......... Heamamy wee 632 
PMC 5% oko chives oa Mibisies 261 
893 893 
Membership May 1, 1927....... ry! 7,247 
This shows a gain of 353 members during the past 
year, 


An audit of the Secretary’s and Treasurer’s atone 
was made for the year ending May 1, 1926, by Fred 
N. Setterdahl, of Rock Island, and reported to the 
Council in September, 1926. The audits verified the 
reports of the Secretary and Treasurer, as read be- 
fore the House of Delegates at the Champaign-Urbana 
meeting last year, showing the same to be correct. 
Your Secretary is of the opinion that the Annual 
dues should remain the same as they are now, $8.00 
per year. 

After checking over the various activities of the 
Various State Societies, it is our opinion that the IIli- 
nois State Medical Society is doing more construc- 
tive work for the amount of dues paid, than any other 
similar organization. 

The work of the Educational Committee should con- 
tinue, and after the three years of its operation, it 
is no longer experimental, but a proven necessity, and 
at this time is being managed both efficiently and 
economically. The Scientific Committee, a sub-com- 
mittee of the Educational Committee, is filling a long 
needed purpose, and the work should be encouraged. 
Our Legislative Committee and Medico-legal Commit- 
tee have been functioning most satisfactorily, and the 
members of both committees should be commended by 
the Society. 

During the past few months the Society has suffered 
a great loss in the death of our Chairman of the 
Medico-legal Committee, Bruce King. Dr. King was 
for many years very intimately associated with all of 
the constructive activities of the Society, and managed 
the affairs of his committee with an unusual degree 
of skill and diplomacy, the results of this being shown 
by a contrast of the Committee’s reports today with 
those of a few years ago. During the past year, the 
Component Societies’ Secretaries have cooperated with 
your Secretary better than ever before, and we wish 
to take this opportunity to thank them collectively, 
and also to urge the County Societies to select their 
Secretaries carefully, and to continue them in office 
st long as they maintain their efficiency. 

Respectfully submitted, 
Harotp M, Camp, 
Secretary. 


EDITORIAL 


(It was moved that the report be adopted. Motion 
seconded and carried.) 


The President: We will now have the Treas- 
urer’s report. 


REPORT OF THE TREASURER 
Dr. A. J. Markley, Treasurer 
For the period May 15, 1926, to May 28, 1927: 
General Medico- 


Fund Legal Legislative 

Balance May 15, 1026....... $12,148.08 $10, 563. 62 $ 9,045.62 

Received from Secretary..... 80,323.93 17,055.20 11,368.53 

Received from Journal...... RAO ii > ecawe sf) eke 

POUNUE 4. Ce vaca d cece ccds ues DE. éutebens eget 
bis —~ ve from Legislative 

nee Re od bead Onley ae ee 100.00 naewes ase Wee 


T ventleeved from © Medico- 
Meee Feta 5k 28s bere DAOGRE eke. oe eee 


$65,505.96 $27,618.82 $20,414.15 





Vouchers cashed ........... 51,033.54 14,021.11 8,464.90 








f $18,597.71 $16,949.25 
Transferred to General Fund. ...... 5,000.00 5,000.00 
Balance on hand............ 4,462.42 $ 8,597.71 $11,949.25 


Total of the three items $35, 019.38, 

In addition to this sum of $35,019.38, there is de- 
posited to the credit of the Society in the State Bank 
and Trust Company of Evanston the sum of $15,000.00, 
which is drawing three per cent. interest. 

(It was moved that the report be accepted. 


Motion seconded and carried.) 
The President: The next order of business 


will be the report of the Chairman of the 
Council. 


REPORT OF THE CHAIRMAN OF THE 
COUNCIL 
Dr, W..D. CHAPMAN: The Council reports having 


reports having held five meetings since the last meet- 
ing of the House of Delegates. Business for the 
most part has been routine. We have had occasion 
to thank God for a short term of Congress and for 
a session of the State Legislature which was occupied 
with affairs other than affairs of public health: In 
the latter phase the Council has depended largely upon 
the advice of the Legislative Committee of the House 
af Delegates of which Dr. John R. Neal is Chairman. 
The House will hear a report from Dr. Neal on 
behalf of that Committee later. 

Of special interest and importance is the work of 
the Educational Committee. That work for a period 
of three or four years was largely experimental but 
gradually crystallizing to take definite shape. During 
the past year it has seemed proper to make it a 
definite crystallization. The work of the Educational 
Committee has been limited to five special points: 
The maintenance of a speakers’ bureau; conducting 
radio talks; contacts with social lay organizations and 
newspaper service. That with a sub-committee deal- 
ing with service for the county societies makes up 
the last of the five points which are now receiving 
the undivided attention of the Educational Committee. 
It may be a bit irregular but with the consent of the 
House, I would like to ask the Chairman of that 
Commitee to assist in making that report. 

The Council has been of service in straightening 
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out differences between members and their component 
societies. In the three cases that have come to the 
attention of the Council it has been possible to smooth 
out the difficulties without appeal. The Council feels 
much gratified that such has been possible. 

Through the year it has been our misfortune to 
lose one Councilor. Dr. H. P. Beirne of the Sixth 
District presented his resignation which was accepted 
at the last meeting before the present one. 

At the last session of the House of Delegates a 
resolution was presented asking for investigation and 
information concerning the possibility of increasing 
the number of postmortem examinations in public in- 
stitutions. This matter was referred to the Council 
for investigation and action. The Council now re- 
ports that having investigated the matter among the 
state institutions and in institutions engaged in similar 
research that it is the consensus of opinion that failure 
to obtain postmortems seems to be a matter of lack 
of cooperation between the medical staffs and the 
superintendents of those institutions. The matter is 
referred back to the House of Delegates. I think 
the resolution originally came from the Section on 
Eye, Ear, Nose and Throat, with the recommenda- 
tion that legal action be taken so that greater co- 
cperation be afforded between superintendents and 
medical staffs of hospitals. 

The Council recommends the adoption of a resolu- 
tion condemning the legislative practice of medicine 
as related to the ruling regarding the national pro- 
hibition law, namely, “the decision of the Director 
shall have the full force and effect of law.” You 
remember the narcotic law contains such a phrase and 
the prohibition law contains such a phrase and the 
result has been frequently demonstrated to our sor- 
row. An example would be a condition existing at 
present: A short time ago any one who wrote a 
prescription for alcohol could be fined or imprisoned 
or both if he left off the name of the druggist. At 
the present time any one who chances to write such 
a prescription can be fined, jailed or both for put- 
ting the name of the druggist on the prescription. 
The point at issue is that phrase which is contained 
in some of the legislative acts, stating that any rul- 
ing of a Director shall have the force and effect 
of law. The Council recommends that a resolution 
be issued from this House protesting against the prac- 
tice of medicine by legislation. 

The Council recommends action by this House upon 
a matter which has been brought before us repeatedly 
in recent years, namely, the formation of a Woman’s 
Auxiliary to the Illinois State Medical Society. 

The work of the Council has been very pleasant 
all through the year, congenial from every quarter 
and with a minimum of differences. With the per- 
mission of the House I would like to ask Dr. Ferguson 
to amplify somewhat our report concerning the activ- 
ity of the Educational Committee. Dr. J. H. Hutton 
as acting on the subsidiary committee. 


REPORT OF THE EDUCATIONAL COMMITTEE 
Dr. R. R. Fercuson, Chicago: It seems almost 
superficial to spend much time in informing you of 
the work of the Educational Committee. It has grown 
from one of the insignificant works of the House of 
Delegates into one of the most important the State 
Society is now doing. I am simply enlarging on this 
to give you an idea of what is being done. It has 
been taken up in the Secretaries’ Conference and it 
has been spoken of by the Secretary and by the 
Chairman of the Council. When I complete the re- 
port I will ask Dr. Hutton to say a few words. 

This is a report from January 1 to May 15, 1927: 

Speakers’ Bureau: Eighty-eight appointments have 
been made for medical speakers before lay audiences 
between January 1 and May 15, 1927. It must be 
remembered that the great majority of requests for 
speakers come in the fall and early winter. The 
club season is practically over with in April. 

An effort has been made to secure the interest 
of as many organizations as possible in making use 
of this service. Letters have been sent to men’s clubs 
throughout the state, Home Bureaus and Young Men’s 
Christian Associations. Announcement of the speak- 
ers’ bureau has been given in the Kiwanis bulletin, 
the speakers’ handbook of the Parent-Teacher Asso- 
ciations, and will be made to the Illinois Federation 
of Women’s Clubs. 

Satisfactory reports have come from churches, clubs, 
schools, business men’s associations, etc. 

A speakers’ bureau of colored physicians and an- 
other of foreign speaking physicians have been organ- 
ized in order to widen the circle of groups reached. 

Newspapers: About 800 health articles have been 
released to the press in these four and one-half 
months. All of these have been censored by the Com- 
mittee and rechecked by the local medical society 
before being released. Average of four new articles 
written each week. 

Thirty-nine papers are using these articles as a 
regular feature once or more a week. Favorable com- 
ments have been received from physicians as well as 
the laity regarding the educational value of these 
articles. Over $7,000,000.00 worth of paper is used 
every Sunday in the Sunday newspapers—perhaps 
there is even more opportunity to give to thhe public 
what they want in readable, valuable information re- 
garding medical science, and preventive medicine. 

When a particular disease is prevalent in any local- 
ity, press articles of educational value on that disease 
are sent to local papers. 

Tn addition to these regular articles, when speak- 
ers are sent to appear before groups, press articles 
are sent to the local papers regarding the meetings. 

Follow-up work in interesting editors to use material 
sent out from the Educational Committee office will be 
continued. 

The Chicago Herald and Examiner is cooperating 
with the Committee on a series of articles which are 
to appear under the heading of the Educational Com- 
mittee of the Illinois State Medical Society and signed 
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by the physician writing the article. Splendid co- 
operation has been given by the physicians and there 
are thirty-five articles ready to be used by the Herald 
and Examiner. Such subjects have been covered in 
a most interesting and educational fashion—A_ Brief 
History of the Chicago Medical Society; Progress 
in Medical Education; The Progress of Orthopedic 
Surgery; The Premature Infant; Prenatal Care; 
Infantile Paralysis; Periodic Health Examination; 
Goiter; The Endocrines. This series is to be run 
indefinitely. 

Radio: Fifty-nine radio talks have been arranged. 
Stations used have been WHT, WLS, WMAQ, WQJ, 
and WGN. Talks in every case are announced. as 
being sponsored by the Educational Committee of 
the Illinois State Medical Society. Plans are being 
made for regular series over more stations in the fall. 

Reports have come from Wisconsin, Iowa and Mich- 
igan as well as from many sections of Illinois regard- 
ing helpfulness of these talks and asking in many 
instances for copies of particular talks and at other 
times asking that copies be sent to friends without 
radios. 

In every case the papers read, either directly or 
indirectly, advise people to consult their physicians 
promptly and not to trust to their own judgment in 
diagnosing their ailments, whatever they may be. 

The radio is probably one of the greatest avenues 
for influencing the public and a great deal can he 
accomplished in giving the right kind of information. 

Scientific Service: (Dr. Hutton giving complete 
report.) 

Thirteen counties have made use of the Scientific 
Service. Illinois is one of the few states offering such 
service to component groups of the State Society. 

One hundred dentists were given complete physical 
examinations at the periodic health examination dem- 
onstration at the Drake Dental meeting in January. 

Examinations are being given at this State meeting. 

Work With Other Organizations: Cooperated with 
the State Deparment of Public Health during Health 
Week in furnishing speakers, films, poster exhibits for 
different groups. 

Having cooperated with the Illinois Federation of 
Women’s Clubs in sending out letters on cancer and 
urging club women to cooperate with county medical 
societies in all health matter. 

Approach has been made to all county societies where 
baby conferences have been held in cooperation with 
the Child Hygiene Division of the State Department 
of Public Health. Through this introduction, plans 
will in every case be made according to the willingness 
of the county societies. 

Miscellaneous Health Education Works 
films were scheduled to lay organizations. 

Five communities have had assistance in arranging 
special posters exhibits. 

Special programs were arranged for several stores 
in Chicago during National Baby Week. Talks were 
given by physicians and dentists before the patrons 
of these stores. Radio programs were also planned. 

Dr. J. H. Hutton: This is supplementary. The 


Forty-two 
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report was accepted by the Council. This subsidiary 
committee was created with the object among others 
ot supplying the county societies with speakers, espe- 
cially in the locations in which it was difficult to 
secure speakers. The entire state was consulted in 
getting a list of suitable subjects and also a list of 
speakers. At present we have a list of 157 subjects 
and fifty-one speakers. We felt that by scattering 
it over the state there would be a maximum of inter- 
est and stimulation. Where it has been found that 
more interest would be stimulated by clinics rather 
than the reading of papers, clinical meetings were 
provided. 

The report as presented to the Council follows: 


REPORT OF THE SCIENTIFIC SERVICE 
COMMITTEE 

At the September, 1926, meeting of the Council 
the Scientific Service Committee was appointed. In 
the resolution which created this committee no objec- 
tive was stated which this committee was to accom- 
plish. It was assumed among other things that the 
committee would attempt to supply county societies 
with speakers; particular effort being made to serve 
small counties: where, because of their geographical 
location or the smallness of their membership, they 
had deemed it difficult to secure competent people. 
With this in mind the first effort was directed toward 
securing a list of subjects which it was hoped would 
be of interest and value to county societies. At the 
same time we attempted to secure a list of competent 
speakers. 

At the present time we have listed fifty-seven sub- 
jects and one hundred and fifty-one speakers. All 
parts of the state were consulted in compiling the 
list of speakers and subjects. It was hoped by hav- 
ing speakers at various points over the state that the 
expenses of this service would be minimized and 
that more men would have a active interest in it 
because of their active participation in it. 

Later it was found that interest would be stimu- 
lated in some quarters by presenting certain subjects 
by clinics. This has been done in a number of places 
ard seemingly is always successful. 

It has seemed to some men that this service might 
be used to stimulate intensive study of certain phases 
cf medicine by county societies. For example, the 
mortality and morbidity in obstetrical cases are rather 
higher than ought to be and it is believed that if 
each county society devoted at least one meeting 
per year to obstetrics that the public and the profes- 
sion would be gainers thereby. 

The crippled child presents a considerable problem 
in Illinois and it is likely that the study of ortho- 
pedics, especially that phase of it having to do with 
crippled children, would assist in the solution of 
this problem. 

The so-called “nervous” patient is another prob- 
lem about which most of us know little and if our- 
neuro-psychiatrists were invited to teach us some of 
the simpler things in their specialty we would be 
acquiring something of value, 








10 ILLINOIS MEDICAL JOURNAL 


As most of you know, the subjects offered to county 
societies have been arranged under the headings of 
medicine, surgery, orthopedics, neuro-psychiatrics, and 
tuberculosis. 

Drs. W. H. Holmes, Andy Hall, A. A. Goldsmith, 
J. G. Carr, and Don C, Sutton arranged the section 
on medicine. 

Drs. Don Deal, George Thompson, and Harry C. 
Moss arranged the work in surgery. 

Drs. Philip H. Kreuscher, Sidney Easton, Philip 
Lewin, and Ralph Pearis arranged the work in ortho- 
pedics. 

Drs. David S. Hillis, W. C. Danforth, D. D. Smith, 
I’, L. Heinemeyer, and A. E. Williams arranged the 
work in obstetrics. 

Drs. Maurice Blatt, Clifford Grulee, Julius H. Hess, 
H. FE, Irish, and J. C. Krafft, the work in pediatrics. 

Drs. Robert Hayes, Robert Bosworth, C. M. Jack, 
Roswell T. Pettit, Clarence Wheaton, and W. H. Wat- 
terson looked after the work in tuberculosis. 

Thirty-one speakers have been sent to sixteen coun- 
ties. Union County has had four meetings, Marion 
County two, DeWitt County two, Moultrie County 
two, Iroquois County three. Moultrie County, by the 
way, holds the world’s record for attendance, having 
a membership of six and at their last meeting they 
had an attendance of twenty-four. 

Money spent to date, $279.60. Occasionally the county 
society pays the speakers’ expenses. More often the 
Committee has done so. A good many speakers have 
not presented a bill but in no case has a speaker 
been asked to go far without having his expenses 
guaranteed. The wisdom of continuing paid speakers 
out of the State Society fund is a matter to be dis- 
cussed either here or perhaps later in the Council, 
but it is a matter of which a definite policy will 
have to be established sooner or later. 

The committee has written the secretaries of every 
other state society regarding postgraduate work done 
by their societies. We have had replies from thirty 
states. Eighteen are doing nothing along that line. 
Twelve are more or less active in this way. Some 
have well developed plans and seem to be doing valu- 
able work for their members. It seems that we 
might copy some of those ideas in the work of our 
society. Some of the most valuable work cannot 
be duplicated here at this time for the reason that 
the state universities do much of the work in other 
states and our own university has no funds for such 
work. This is merely a statement of fact and not 
to be construed as a plea for any change in policy 
or appropriations for the university. 

Without any great expenditure of money it is be- 
lieved that we might follow the example of New 
York in establishing series of clinics in various hos- 
pitals where they might be desired by the men liv- 
ing in the territory served by the hospital. As yet 
this has not been done. It has been discussed by a 
number of men all of whom have favored the idea. 

It is suggested that the committee might be of 
service in enlarging the size of some meetings held 





at various places over the state. No active steps 
have been taken along this line. This is merely 
mentioned for the consideration of this body. 

This committee has had the cooperation of prac- 
tically every man approached. Men have given freely 
of time and energy who have previously given little 
to their state organization. 

The chairman offers this report somewhat in a 
spirit of apology for the small amount of actual 
accomplishment. It seems to require considerable time 
to accomplish much along this line at best and a 
chairman innocent of ideas in this field seems not 
to have added much speed to the movement. 

I wish to express my appreciation for the help 
given by every member of the society who have been 
approached. 

The President: You have heard the report 
of the Chairman of the Council, what do you 
wish to do with it? 

Dr. W. H. Maley, Galesburg: I move that 
the report be received and placed on file. (Mo- 
tion seconded and carried.) 

The President: The next order of business 


is the report of the Councilors. 


REPORT OF THE COUNCILORS 


1, Dr. D. B. Penniman, Rockford, reported for the 
First District as follows: 

There is not very much difference in the condition 
of the First Councilor District from last year’s re- 
port. However, it is encouraging. There is more 
enthusiasm and there are more members. There is more 
harmony. The younger men are coming to us and 
ure teaching the old men new tricks. We are com- 
ing into a better era. 

2. Dr. E. E. Perisho, Streator, reported for the 
Second District as follows: 

I am pleased to report that all is well in the Sec- 
ond District, which is composed of Whiteside, Lee, 
Bureau, LaSalle, Livingston, Woodford, Marshall and 
Putman counties. 

All these counties are well organized. About ninety- 
eight per cent. of all the active physicians are mem- 
bers of our society, and interested in medical organ- 
ization, and well organized for legislature work, Lay 
Educational work, etc. 

I have visited most of these counties one or more 
times during the past year and endeavored to keep 
them well posted as to the activities of the council 
and organized medicine. I have endeavored to keep 
in close personal contact with the officers of all 
county societies and assisted them in arranging their 
programs, etc. In general, most of their programs 
are made up of local talent, which I think is the 
best for the development of the local members and 
their society. Most of these societies have called on 
our scientific section of the Educational Committee 
for special speakers one or two times during the 
past year, which has been a great help to them on 
special subjects. 
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All of these counties are very much interested in 
the work of the Educational Committee and have 
asked for speakers for various club meetings in their 
respective cities. Several of these counties are mak- 
ing use of the lay press articles for their local news- 
papers. 

A few of the larger cities that have hospitals have 
adopted regular hospital clinics, where they show 
cases, clinical records, x-ray and laboratory work. 
These clinics are followed by a supper and evening 
entertainment, with one or two special speakers. These 
hospital clinics have proven to be very interesting 
and instructive and well attended. Last fall I had 
a general conference of the officers of all the county 
societies with the officers of the Illinois State Med- 
ical Society, where we discussed county and _ state 
organization, county programs, etc., with Dr. Camp, 
Dr. Mundt, Miss Keller and others. This made a 
very interesting and instructive meeting with better 
and more definite ideas for their future programs 
for better county organization and their assistance 
to the State and American Medical Associations. 

The physicians in my district are all very much 
interested in our legislative work and each county is 
well organized to assist Dr. Neal in this work. 

3. Dr. R. R. Ferguson, Chicago, reported for the 
Third District as follows: Bis 

The Chicago Medical Society desires to report the 
best year it has ever enjoyed. We are increasing 
in numbers, over 4,200. We are a society that you 
downstate men should be as proud of as we are of 
you. Our branches and affiliated societies are also 
doing excellent work. Thank you. 

4. Dr. W. D. Chapman, Silvis, reported for the 
Fourth District as follows: 

The affairs of the Fourth District in an organiza- 
tion way are distinctly looking up. There is a tend- 
ency for more frequent meetings among all of our 
societies and better attended meetings. The spirit 
of good will and harmony has extended throughout 
the District. Last fall we had one District meeting 
to which all the county societies were invited and 
asked to take part and we felt that it had a good 
effect. The meeting was largely successful. One of 
our societies has felt so keenly proud of itself that 
it felt ambitious enough to entertain the seventy- 
seventh annual meeting of the Illinois State Medical 
Society.. We find a spirit that has done that host 
society more good than anything that has happened 
to it in recent years. 

5. Dr. S. E. Munson, Springfield, reported for the 
Fifth District as follows: 

DeWitt County—Officers: Dr. George S. Edmuns- 
don, President, Clinton; Dr. W. R. Marshall, Secre- 
tary, Clinton; Delegate to State Meeting, Dr. W. R. 
Marshall. 


PWORCHE: WGTIUNOEDU 6.0.5 /< 06's Fags Hale rate J cle wales odes 17 
Namber lost. during: the. years .6 0565. ccc eden 0 
Number gained during the year................+5- 2 
Number eligible in the county, not members........ 4 


The first visit made to the DeWitt County Medical 
Society was in May, 1926. The Society was prac- 
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tically dead, having met only once during the year. 
It is now well organized and holding meetings every 
month, which are well attended, with interesting pro- 
grams by local as well as outside talent. They are 
meeting their obligations to the public and to the 
welfare activities in the community. 

The splendid work of this Society is largely due 
to the ability and personality of Dr. W. R. Marshall, 
the Secretary, as well as Dr. Chas. W. Carter, Presi- 
dent for 1926, and Dr. George S. Edmundson, Presi- 
dent for 1927, 

The following is from the minutes of the meeting 
held February 11, 1927, in the afternoon and evening, 
at Clinton: 

“A cardiac clinic was held during the afternoon, 
conducted by Dr. James G. Carr, Professor of Medi- 
cine, Northwestern University. A dinner was held in 
the evening at the Magil Hotel, after which the So- 
ciety was addressed by Dr. S. E. Munson, Councilor 
of this district. This was Dr. Munson’s official visit 
to our Society and he gave us some very good advice. 

Dr. Isaac D. Rawlings, Director of State Board 
of Health, gave some statistics, telling us of the work 
of his department during his administration. We felt 
honored with his visit and hope to have him come 
again. Dr. Carr spoke on the many phases of heart 
conditions as found in every-day practice. He is a 
very able man and more than lived up to the many 
good things we had heard about him before.” 

Ford County—Officers: Dr. George A. Wash, Pres- 
ident, Gibson City; Dr. H. W. Trigger, Secretary, 
Loda; Delegate to State Meeting, Dr. M. D. Peter- 
son, Paxton. 


PrGSent MGUIHOLONN. soc <c.0 scece oa evs ids Gaceee tes 20 
Number lost during the year...............5.. sabe a 
Number gained during the year................00- 2 
Number eligible in the county, not members....... 4 


A meeting of the Ford County Medical Society was 
held at Gibson City, April 28, 1927, with lunch at 
12:30 at the Lions’ Club; ten members present. 
Program: “A Review of Some of the Work and 
Purposes of the County Medical Society,” by Dr. 
S. E. Munson, Councilor of the Fifth District. “The 
Acute Abdomen,” by Dr. Don W. Deal, of Springfield. 

Instead of holding about two meetings a year, as 
formerly, it was decided to hold a meeting at least 
every two months, with call meetings in the interval, 
if programs could be provided. The meetings are 
to be alternated between Paxton and Gibson City, 
the men at each place arranging the program, with 
a dinner. 

This Society, with their new President, Dr. George 
A. Wash, and Dr. H. W. Trigger, re-elected as Sec- 
retary, will no doubt be able to accomplish their 
plans for greater activity for the coming year. 

Iroquois County—Officers: Dr. Horace Gibson, 
President, Sheldon; Dr. C. H. Dowsett, Secretary, 
Watseka. 


PYGGONG INEMDOTODI ccc ssc ccoecscdl ccneeactacucens 21 
Number lost dutitig thé Year si. ooiis cc cccnccceccs 3 
Number gained during the year.................. 2 


Number eligible in the county, but not members... 5 
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On April 28, 1927, the Iroquois County Medical 
Society was entertained by Dr. and Mrs. C. H. Dow- 
sett at a six o'clock dinner. Dr. S. E. Munson, 
Councilor, gave a talk, followed by a round-table 
discussion on greater efficiency of a county medical 
society. One suggestion, the weekly or semi-weekly 
hospital conference, has been put into effect. The 
discussion emphasized the importance of greater effort 
upon the part of each member to assist in the social 
and scientific activity of the Society. It was thought 
best to have an exchange of meetings between Gil- 
man and Watseka. 

This Society is meeting monthly, with good pro- 
grams, and is in an active and healthy condition. 

Mason County—Officers: Dr. C. W. Cargill, Presi- 
dent, Mason City; Dr. W. R. Grant, Secretary, Eas- 
ton; Delegate to State Meeting, Dr. F. J. Corey, 
Havana. 

Present membership 

Nemaber: lost Gutind the FOAL |. 5 oosc0iscs ons gecasw ee 
Number gained during the year 

Number eligible in the county, not members........ 4 

Menard County—Officers: Dr. Irving Newcomer, 
President, Petersburg; Dr. R. E. Valentine, Secretary, 
Tallula. 

Present membership 

Nuniber Jost during the year... 500000085 s0se0% 
Number gained during the year 

Number eligible in the county, not members 

A joint meeting of Mason and Menard County 
Medical Societies was held at Mason City, May 12, 
1927. Most all the members of Mason County So- 
ciety were present, with a few members from Menard. 
On account of the small membership of these coun- 
ties, and the bad roads during the past winter and 
spring, there has been very little activity in these 
Societies. 

The problem of better organizations and more fre- 
quent meetings of these Societies was the subject of 
a talk by Dr. S. E. Munson, Councilor, followed by 
a round-table discussion in which each member mani- 
fested the deepest interest, as expressed by their 
opinions. Joining in the discussion were Dr. A. L. 
srittin, of Athens and Dr. E. P. Sloan, of Blooming- 
ton, past-presidents of the Illinois State Medical So- 
ciety, and Dr. Don. W. Deal, of Springfield. The 
responsibility of the County Medical Society to the 
State Legislature was discussed by Dr. John R. Neal, 
Springfield. 

It was decided to hold more frequent meetings 
jointly, between these two counties, these to be held 
at Havana, Mason City and Petersburg. It was sug- 
gested by Drs. Corey and Stubenrauch, of Havana, 
that an all day picnic and meeting of these two So- 
cieties be held this summer at Havana, with probably 
an invitation to surrounding societies, and in the eve- 
ning of this date, a meeting to be held at Mason City, 
the old home of President G. Henry Mundt, who is 
looking forward with pleasure to meeting his old 
friends and acquaintances. 

Tazewell County—-Officers: Dr. Samuel T. Glas- 


ford, President, Pekin; Dr. N. D. Crawford, Secre- 
tary, South Pekin; Delegate to State Meeting, Dr. 
N. D. Crawford. 

A visit was made by the Councilor to the Tazewell 
County Medical Society, at Pekin, with a dinner held 
at the hotel on the evening of May 12. Those pres- 
ent as guests were Dr. E. P. Sloan, Bloomington, 
Dr. John R. Neal and Dr. Don W. Deal, Springfield. 

This Society has for many years, on account of 
its proximity to Peoria, depended on the programs 
given by the Peoria County Medical Society for their 
medical activity. Consequently, as a medical society 
it has not functioned well, either socially or scien- 
tifically. 

At this meeting of May 12, officers were elected for 
the ensuing year, and dues collected by the secretary. 
This Society with the inspiration of the new Presi- 
dent, Dr. Glasford, and the Secretary, Dr. Crawford, 
who is deeply interested in reorganization, promises to 
do better work this year. 

Logan County—Officers: Dr. L. T. Rhoads, Presi- 
dent, Lincoln; Dr. E. C. Gaffney, Secretary, Lincoln. 


Present membership 
Number Jost’ during thé yeot. so: csos.cc cacscses -5 4S 
Number gained during the year 
Number eligible in the county, not members....... 20 

The Councilor was invited by the Secretary of 
Logan County Medical Society, Dr. E. D. Gaffney, 
to attend their annual meeting, held at the Lincoln 
State School and Colony, May 19. A dinner was well 
attended, and a paper was presented by Dr. Francis 
E. Senear, Chicago, Head of the Department of 
Dermatology of the University of Illinois. Dr. S. 
E. Munson, Councilor, spoke in regard to more effi- 
ciency of the officers of the county medical society. 

This Society has usually been one of the most 
live and active in the fifth district, but in the past 
year their meetings have been irregular, with less in- 
dividual activity and interest of its members. This 
probably accounts for its diminished activity. The 
Society has a very energetic and active Secretary, and 
no doubt, will give a better account of itself next 
year. 

McLean County—Officers: Dr. A. W. Meyer, Pres- 
ident, Bloomington; Dr. Ralph P. Peairs, Secretary, 
Normal. 


Present membership 
Number lost during the year 
Number gained during the year 
Number eligible in the county, not members....... 10 
This has always been one of the most active So- 
cieties in the fifth district and has accomplished some 
very worthy public activities during the past winter. 
This work and the results we hope to present at an- 
other time, when Dr. Peairs, the Secretary, has had 
an opportunity to report in detail, that it may be used 
as an incentive to the various activities of other so- 
cieties in the district. 
Sangamon County—Officers: Dr. M. G. Owens, 
President, Springfield; Dr. O. L. Zelle, Secretary, 
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Springfield; Delegates to State Meeting, Dr. A. C. 
Baxter and Dr. O. L. Zelle. 


Present membership ........6..0..00 cee ceceetees 117 
Number lost during the year............. seer 2 
Number gained during the year.................. 1 
Number eligible in the county, not members........ 15 


This Society holds regular monthly meetings 
throughout the year, with good programs and well at- 
tended. The officers of the county societies of the dis- 
trict, attending the district conference held at the 
Abraham Lincoln Hotel, November 4, were enter- 
tained as guests at a dinner and meeting of the San- 
gamon County Medical Society. 

The Society has outlined a program of activity in 
regard to toxin antitoxin immunization of all chil- 
dren of school age, vaccination against smallpox, in- 
cluding the perfecting of an organization under Dr. 
Don W. Deal, as chairman, to meet the cancer prob- 
lem. 

6. No report owing to resignation of Councilor. 

7. Dr. I. H. Neece, Decatur, reported for the 
Seventh District as follows: 

A review of the past year’s activities in the Seventh 
Councilor District shows many hopeful signs of prog- 
ress, 

1. There seems to be an increase in interest in most 
of the local component societies. 

2. The Scientific programs have been better at- 
tended and a better spirit of friendly cooperation has 
characterized the meetings. 

3. The Inter-County meetings have been both en- 
couraging and profitable. 

4. Many of the counties have availed themselves 
of the medical material furnished by. the Educational 
Committee for the local papers. 

5. A better response from the various societies to 
appeals from the Legislative Committee indicate greater 
interest in organized medicine throughout the Dis- 
trict. 

6. Special mention is due the Secretary of the 
Educational Committee, who has rendered very valu- 
able service in aiding the ‘societies by securing speak- 
ers for lay groups. 

7. The Scientific Service Committee has rendered 
valuable service by furnishing scientific programs for 
a number of the smaller societies and in some instances 
has arranged for all the meetings of the year. 

The Secretaries’ Conference in Shelbyville in Octo- 
ber was well attended, seven of the twelve counties 
being represented. This Conference was followed by 
a scientific program sponsored by the Shelby County 
Medical Society. 

8. Councilor not present. 

9. Dr. Andy Hall, Mt. Vernon, reported for the 
Ninth District as follows: 

Some of the counties in my district are having as 
good medical meetings as any counties in the state. 
There are two counties in my district that have no 
organization—in one there are only three active mem- 
bers and in the other four. Aside from these, the 
counties are organized throughout the District. In 
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one county with a membership of twenty-six, we have 
meetings regularly with an average attendance of 
thirty-five. In another county they have regular 
meetings with an average attendance of about forty 
physicians. In one other county they have regular 
meetings with an attendance of from twenty to thirty. 
Some.of the other counties meet only twice per year. 

So far as I know none of the counties in my district 
have called for talent from Chicago. The president of 
the state society has attended at least one meeting in 
my district and Dr. Bloodgood from Baltimore has 
attended two meetings in my district. We have called 
on St. Louis and East St. Louis for speakers from 
time to time, and this together with our local talent 
has furnished us with many interesting meetings. 

10. .Dr. J. S. Templeton, Pinckneyville, reported for 
the Tenth District as follows: 

The Tenth District is composed of nine counties, as 
most of you know. We have one large county, St. 
Clair,-with a strong society. There is an organization 
in each county. Some of them are not very active but 
we have had some very good meetings and have en- 
deavored to get the counties to follow out the work of 
the State Educational Committee. We have had three 
outstanding meetings in the District. In November the 
secretaries and presidents were invited to meet with the 
officers of the State Society. Several of them responded 
and we had a splendid meeting, followed by a scientific 
program at night. Dr. Bloodgood, of Baltimore, 
visited East St. Louis and held a public meeting there 
which was a splendid affair. Another outstanding 
meeting was in honor of the fiftieth anniversary of 
Dr. Wiggins’ entrance into the medical profession. 
We have not done any great things, but I believe 
there is. a better feeling in the profession than there 
was a few years ago. I believe if we follow the out- 
line the State Medical Society and the Educational 
Committee recommend, we will grow. I am hoping 
that it will not be long before our nine counties of the 
Tenth District will have active societies. I know the 
ladies’ organization will help out. We hope soon to 
have them and we can then get the two organizations 
together. I believe from my experience that we should 
employ local talent, part time at least, for our pro- 
grams. 

The President: This completes the reports 
of the Councilors. If there are no objections 
they will be approved as read. The next is the 
report of the Editor, Dr. Charles J. Whalen, 
Chicago. . 

REPORT OF THE EDITOR 


The I:trnoris Mepicat Journat has enjoyed the 
most opulent of its twenty-eight years of existence. 

This statement is based on an appraisement of influ- 
ence, financial return, circulation and expressed appro- 
bation of the professional tenets upheld by the editorial 
policies of the magazine. Today the ILtrnors MEDICAL 
JourNnat is more. widely read and more frequently 
quoted than during any other period in its history. 
Further doctrines and policies affecting the profession 
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and the conservation of its interests, that were first 
boldly espoused by the ILtinors MeEpicAL JouRNAL, 
are now championed by the bulk of the professional 
press. Even the lay press is beginning to take cog- 
nizance of the necessity of the platform we had advo- 
cated for conservation of medical ethical rights for 
the sake of the public welfare. This in itself is a 
victory for any periodical, literally a victory that 
money could not buy. 

The Itt1no1is MeEpIcAL JoURNAL is beginning to en- 
joy the fruits of its pioneer campaign for the resump- 
tion of the rights of the doctor as a citizen as well 
as a scientist. As Salmon Portland Chase wrote to 
Horace Greeley, “The only way to resumption is to 
resume.” When the doctor shall have regained all 
his rights as a citizen, the lay dictation of medicine 
will have ceased. Physicians will not be run by dry- 
goods merchants, any more than dry-goods merchants 
are now run by physicians. 

Speaking briefly some of the many evils against 
which the Ittinors MepicAL JouRNAL has crusaded 
during the past year are: 

1. Attempts by Congress and State legislatures to 
dictate therapeutic procedures. Diagnosis, dosage and 
demand should be regulated by scientific judgment in 
all its flexibility rather than by inflexible, legislative 
statute. 

2. Attempts by lay organizations and individuals, 
and by capitalistic foundations to effect arbitrary con- 
trol and supervision of disease, and of the sick and 
ailing to the elimination of the physician as an individ- 
ual, or as a unit in a purely scientific society, such 
as a city or county or state medical society or its 
divisional. 

3. Attempts at fiat legislation that interfere in any 
way with the proper practice of medicine. 

4. Attempts by politicians, misguided, ignorant or 
malicious, as the tools of cults, quacks and charlatans, 
to write upon the statute books of any state, county 
or city, legislation that will permit any impostor to 
enter the practice of medicine or in any way to assume 
care of the sick or ailing. 

5. Attempts by corporations to act as intermediaries - 
between physician and patient and thus eliminate the 
benefits to the patient of a direct contact with the 
medical advisor. 

6. Attempts through various agencies to take from 
the hands of the family physicians, aided if necessary 
by a local specialist, the requisite periodic health ex- 
amination. 

7. Attempts to effect an indirect medical service 
anywhere and in any way through a third party. 

8. Attempts to install an over-centralization of 
medical authority with all the dangers and destructive 
influences attendant upon such non-American bureau- 
cracy. 

9. Attempts to create a federal despotism or a 
modified soviet with socialization of medicine the 
touchstone for this calamity. 

The causes which the JourNAL is fighting for: 

1. Defense of the medical profession from emo- 
tional villification from misguided individuals in the 


July, 1927 


profession and from ignorant individuals of the gen- 
eral public. 

2. Protection of the profession from misleading 
opinions engendered in the public mind through un- 
fair, untruthful, and bombastic newspaper publicity at- 
tained on the part of certain members of the profes- 
sion from time to time. 

3. Restoration of the rank and ranks of the 
family physician, that fundamental factor in the prac- 
tice of medicine, and that has unfortunately suffered 
temporary displacement through the enthusiastic if not 
altogether balanced rush for specialization that has, 
through no precise fault of the doctors themselves, 
permitted a specious foothold for cults in the chasm 
between the service of the specialists and the average 
service afforded by the average modern general prac- 
titioners. 

4. Realization on the part of both mature doctor, 
recent graduate and undergraduate student that the 
general public is demanding increasingly a punctilious 
service for those comparatively trivial ailments that 
comprise the bulk of human ailments and that proffer 
fertile mediums for the increase of charlatanism. 

At the risk of being considered an incurable optimist, 
let it be stated that prospects were never so bright. 
Awakening of the professional conscience to the 
wrongs that have been perpetrated against individual 
members and the mother science augurs that action that 
will follow will bring remedy. “Diagnosis is half the 
cure.” 

It was moved that the report be accepted 
«nd placed on file. Motion seconded and carried. 

The President: The next order of business 


will be the report of the Standing Committees. 
PUBLIC POLICY COMMITTEE 


Dr. Emmet Keating, Chicago, Chairman, reported as 
follows: 

Duties. The duties of the Public Policy Committee 
have not been specifically defined. The constitution 
of the State Society states that it shall be the duty of 
the Committee to do those things that will be for the 
mutual benefit of the profession and the public. It 
is axiomatic that whatever contributes to the benefit 
of organized medicine, contributes equally to the bene- 
fit of the public; and that whatever is detrimental to 
organized medicine, either collectively or individually, 
is correspondingly detrimental to the public. 

Since the creation of the Education Committee, the 
Public Policy Committee has devoted a great deal of 
attention to the furtherance of the aims and work of 
that Committee. Convincing the public of the need of 
periodic health examinations is a small task compared 
to persuading the general practitioner to assume this 
responsibility. 

Health Audits. It is not an easy thing for phy- 
sicians, who have devoted their attention and applied 
their skill to the problem of restoring to health those 
who are either partially or entirely disabled, to proceed 
to inventory the physical and mental condition of 
those who are apparently well. Very few physicians 
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write histories of the acutely ill who are treated at 
home. When the patient is at the hospital, the history 
written by the interne is usually treated with scant at- 
tention. There is as much difference between mental 
concepts of the condition of tissues, with a verbal 
diagnosis, and a written description of tissues, with 
a diagnosis in writing, as there is between betting a 
hundred dollars and putting up the money. When the 
campaign for complete physical examinations was 
launched, it was hoped that the recent graduate would 
begin his career by giving this type of service. 
However, the recent graduate does not seem to be 
making any more progress in this work than the phy- 
sicians who have been in practice for several years. 
This may be accounted for by the fact that during his 
hospital interneship, his entire work has been observ- 
ing and assisting in the treatment of those suffering 
from more or less disabling infirmities. As the supply 
of hospital patients is recruited by a large number of 
physicians, the internes are apt to receive an erroneous 
idea of the amount of sickness in any community. 
Where there are a large number of physicians on the 
staff, one patient from each will furnish the hospital 
with a great deal of business. Hospital staffs are not 
teaching the internes periodic health examinations of 
the apparently well. It is not practical for them to do 
so. These examinations are for the most part strictly 
an office proposition. Experience and observation will 
demonstrate that examinations made at the office and 
by appointment are done much more carefully than 
the same physician would do them at the hospital. 
There is great need for organized teaching in all 
our hospitals. Private patients would be better served 
if they could be the subject of conferences by all 
physicians attending the hospitals. They could be 
shown as they are in the dry clinics, at the medical 
meetings. A few hospitals are doing this work, but 
not much headway will be made until the State Society 
inaugurates a well ordered plan. The Education Com- 
mittee of the State Society, if they had sufficient 
funds, could stimulate this work. This does not mean 
that the State Society or any one else is to interfere 
with the physician’s private practice. It means that 
each physician will be encouraged to present patients at 
the daily clinics, discuss the history and give reasons 
for diagnosis. At the conclusion of his talk, the pa- 
tient would be sent back to his or her room, and sub- 
ject discussed by the physicians in the audience. 
Teachers in medical schools long ago learned that 
patients were proud of the distinction of being brought 
before an audience of doctors or students. The repu- 
tation of the physician presenting their case was 
greatly enhanced. To them he became a great man. 
Did not other doctors come to learn from him? The 
psychology of private patients is no different from 
that of those seeking charity. Properly conducted, such 
clinics will never rob a physician of his patients, but 
because of the extra study he must do to make a 
creditable showing, he will deserve the increased re- 
gard in which he will be held by his patients. 
‘Endowment Fund. Two years ago, the Public 
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Policy Committee recommended the raising of an en- 
dowment fund by means of donations and bequests in 
wills. At that time no action was taken upon the rec- 
ommendation. A year ago, at the Champaign meeting, 
the recommendation was renewed and the House of 
Delegates passed a resolution empowering the Council 
of the State Society to proceed with the raising of an 
endowment fund for this purpose. The Council has not 
as yet devised a plan for setting the machinery in 
motion for raising this fund. Progress in medical 
activities will of necessity be slow as long as so 
much dependence must be placed upon the efforts of 
willing workers. There is a very definite limit to the 
amount of work the individual physician is able to do 


_for the Society, because of the expenses—time, travel, 


stenographic and clerical work. 

Internal Medicine, a Misnomer. One of the most 
inappropriate terms used to distinguish one of the 
divisions of medicine is that of “Internal Medicine,” 
which neither defines nor describes. Its use in the cur- 
riculums of medical schools fosters the continuance of 
an imaginary dividing line between the teachers and the 
students who are preparing themselves for practice. The 
student is imbued with the idea that “Internal Medi- 
cine” is a specialty like surgery or ophthalmology. 
The men who teach diagnosis and treatment are pro- 
fessors of the practice of medicine. They are general 
practitioners, family doctors, if you will, who, because 
of physical limitations, lack the time to do obstetrics, 
minor surgery or make house visits. 

Duttes of the Family Doctor. The time has come to 
make clear to the medical profession the status and 
duties of the general practitioner. They are: 1. Diag- 
nosis and treatment of the acutely ill. 2. Observing, 
advising and delivering the expectant mother. 3. 


“Weekly or monthly care of the healthy infant. 4. 


Doing whatever minor surgery occurs in his practice. 
5. (a) Complete physical examination of the apparently 
well; (b) filing and preserving written records of 
such examinations; (c) periodic examinations of, and 
advice to those examined, every six months or every 
year. 2 

There are comparatively few general practitioners 
who have enough cases of acute illness to keep them 
busy. Work of this kind is always done in cycles. 
During these short terms of activity, physical exami- 
nations and periodical examinations of the apparently 
well will have to be postponed until the flurry is over. 
In this way the general practitioner will find steady, 
interesting and profitable employment. 


MEETING OF THE HOUSE OF DELEGATES 


The Public Policy Committee has one recommenda- 
tion, which is to change the time of the first meeting 
of the House of Delegates, from evening to the morn- 


- ing of the first day. The work of the Illinois State 


Medical Society has reached such proportions that 
the hurried evening session attended by tired and 
sleepy delegates, should be abolished. A certain 
amount of debate in the House of Delegates is neces- 
sary, in that it teaches men to think and reason. In 
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the night sessions every one feels strained and hurried 
because of the fatigue of those present, and the late- 
ness of the hour. 

The Committee believes that the fear of some of 
the members, that a morning session will be poorly 
attended, is unfounded; because the growing impor- 
tance of the Society makes the office of delegate one 
that men will seek. 

If you would develop abilities in those who are will- 
ing to work, you must burden them with respon- 
sibilities, 

MEDICO-LEGAL COMMITTEE 

Dr. J. R. Ballinger, Chicago, presented the follow- 
ing report: 

During the twelve months ending May 1, 1927, 26 
new malpractice suits were brought, of which sixteen 
originated in Cook County. During the same period 
we disposed of 33 suits, of which 24 were from Cook 
County. On May 1, we have remaining only 79 law- 
suits, which is the least number we have had since 
the year 1920. The number of suits pending on the 
first of May each year has been gradually decreasing 
since 1923, when we had our largest number, 101 suits. 

We are very much encouraged over the decreased 
number of suits filed in Cook County, and are also 
gratified at the proportionate number of suits of 
which disposition has been made. There were thirty- 
nine claims reported during the year, which is about 
the usual number. 

The type of cases we have been getting has been 
changing. Where formerly our largest complaint was 
in fracture cases, we now have a general assortment 
with no special sort of suit predominating, but we 
seem to have an increasingly large proportion of suits 
arising from tonsillectomies, x-ray treatment and re- 
tained foreign bodies. 

Our past year has been a successful one. None of 
the cases were lost, but settlements were made in 
some of them. All of the cases which were brought 
to trial were won, except one in which settlement for 
$500.00 was made by the insurance companies during 
the course of the trial. ; 

The members of the Medico-Legal Committee wish 
to express to the House of Delegates of the Illinois 
State Medical Society, the feeling of the irreparable 
loss of its Chairman. 

The members of this committee whose privilege it 
has been to work with him for the last few years 
know that the Illinois State Medical Society has lost 
one of its hardest workers and most valuable members. 

Bruce King was a power in his profession. His 
modesty, his honesty arid straightforwardness were of 
the most sincere kind and he passed away, like all 
great men, without realizing the esteem in which he 
was held by his colleagues. 

He was an intimate friend of mine and one of the 
best I have ever had. In my twenty-four years of 
close association with him I never saw his attitude 
for fairness and honesty change in the least even 
under the greatest of pressure. 

It is our desire, Mr. Chairman, that this House 
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of Delegates rise and remain quiet for one minute 
in tribute to Clarence Bruce King. 

(The House of Delegates stood in silence for one 
minute in tribute to Dr. King.) 


REPORT OF THE LEGISLATIVE COMMITTEE 
Dr. J. R. Neal, Springfield, Chairman, made a ver- 
bal report on the legislative activity for the year. He 


was granted the privilege of making a final report 
to be published. The Committee’s final reports ap- 


pears elsewhere in the Journat. (Cf, Page 2.) 

The President: It has come to the knowledge 
of your chairman that recently Dr. Neal has had 
as many as thirteen of his force in the office of 
the company with which he is associated work- 
ing on the Legislative committee without any 
cost to us. 

Dr. Sloan: I move that we accept his report 


and commend him most kindly. (Motion 
seconded and carried by a rising vote.) 

The President: Now we come to unfinished 
business. 

The Secretary: A year ago the matter to 
which Dr. Chapman referred in his report rela- 
tive to the autopsies in public institutions was 
introduced at the instignation of the section on 
eye, ear, nose and throat. This was approved by 
the House and referred to the Council. The com- 
mittee appointed by the Council to consider the 
matter consisted of Drs. Mundt, Bennett and 
myself. I shall now present the report from the 
Council: 


REPORT OF COMMITTEE ON POSTMORTEMS 
IN PUBLIC INSTITUTIONS REFERRED 
FROM THE EYE, EAR, NOSE AND 
THROAT SECTION 

Your committee is of the opinion that the knowl- 
edge derived from postmortems is essential to the 
progress of medical science and to the welfare of the 
citizens of this state. Your committee is also of the 
opinion that it is becoming more difficult to secure 
postmortems in public institutions. 

After considerable investigation and correspondence 
it is the opinion of your committee that the only method 
of increasing the number of postmortems is a more 
active cooperation between the superintendents and 
attending staff of the hospitals. It is the opinion of 
your committee that no legal steps may be taken to 
increase the number of postmortems. 

(It was moved that the report be accepted. Motion 
seconded and carried.) 


NEW BUSINESS 
The President: We now come to new business 
and the first thing is the appointment of a Reso- 
lutions Committee. On this committee I wish 
to appoint John R. Harger, Chicago, chairman; 








we 





July, 1927 


E. P. Coleman, Canton, and E. H. Weld, Rock- 
ford. 
The next thing is the presentation of resolu- 


tions. 
Dr. E. P. Sloan, Bloomington: I wish to 


present the following resolutions: 


1. INTERPRETATION OF THE CODE OF 
ETHICS 

Resolved, That all questions of debatable medical 
customs, practice or conduct, the discussion of which 
may affect the professional reputation or standing of 
a member of the medical profession, or of the medical 
profession in general shall be considered only in execu- 
tive sessions of medical societies or by special or 
duly appointed committees on ethical relations; that 
discussion of such subjects before lay audiences or in 
medical society meetings open to non-members be 
declared unethical and grounds for censure, suspension. 
or expulsion from membership in any component so- 
ciety of the Illinois State Medical Society. 

(Referred to the Resolutions Committee.) 


2, INVESTIGATION OF THE NURSING 
SITUATION 

Resolved, That a commitee on investigation of the 
nursing situation, to work under instructions from the 
Council, be appointed by the president; that this com- 
mittee be requested to cooperate with the Committee 
of the American Medical Association and to present 
a report to this House of Delegates at the next an- 


nual session. 
(Referred to the Resolutions Committee.) 


3 RESOLUTION OF APPRECIATION OF THE 
WORK OF DR. WENDELL C. PHILLIPS 
AND THE NEW YORK STATE DELE- 
GATION AT THE i927 MEETING 
OF THE AMERICAN MEDICAL 
ASSOCIATION 
Resolved, That the House of Delegates of the IIli- 
nois State Medical Society duly appreciate and com- 
mend most highly President Wendell C. Phillips and 
the entire New York State delegation at the 1927 
ineeting of the American Medical Association for 
their efforts in the passage of proper resolutions con- 
cerning the usurpation by. Congress of the right of 
the physician to decide what drugs and what dosage 

of drugs shall be prescribed for his patients. 
Dr. C; A. Hercules, Chicago: I wish to intro- 


‘duce the following resolution : 


4, DEATH OF CLARENCE BRUCE KING 


Wuereas, The Creator who has: given us the mortal 
life of one who has labored incessantly and effectively 
for the betterment of medical service in this common- 
wealth of Illinois, and 

Wuereas, That same great Controller of the uni- 
verse, endowed with infinite wisdom, has taken from 
our midst that one, Clarence Bruce King, be it 

Resolved, That we, the House of Delegates of the 
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Illinois State Medical Society, here assembled, at 
Moline, Illinois, this second day of June, 1927, hereby 
express our appreciation for his services in many ways 
and more especially in his long and faithful service 
as Chairman of the Medico-Legal Committee, and 
be it further 

Resolved, That because of the unusual helpful char- 
acter of his services and because of our deep sorrow 
for our loss, that we shall have spread upon our 
minutes these resolutions and that they be published 
in the ILLINOIS MEDICAL JoURNAL, and that a copy 
be sent to the widow and family of the late Clarence 
Bruce King. 

(Referred to the Resolutions Committee.) 


Dr. R. L. Green, Peoria: I wish to intro- 


duce the following resolution : 


5. NARCOTIC AND NATIONAL PROHIBI- 
TION LAWS 


Wuereas, Authorities agree that the narcotic evil 
is almost wholly a police rather than a medical prob- 
lem, and 

WHerEAS, From the past experience with laws of 
this nature we feel that the drug addicts will con- 
tinue to get their supplies of heroin unless they be 
dealt with in other fashion, arid that therefore the 
sufferers from this proscription will be the patients 
of the physicians and surgeons in their legitimate prac- 
tice, and 

Wuereas, The Congress of the United States un- 
der authority of the Eighteenth Amendment to the 
Constitution of the United States passed an act known 
as the National Prohibition Act and an act supple- 
mental thereto; and 

Wuereas, The National Prohibition Act provided 
that no physician should prescribe more than one 
pint of spirituous liquor to be used by a patient within 
any period of ten days, and the act supplemental to 
said act provided that not more than one quart of 
vinous liquor should be prescribed within any like 
period, and no combination of spirituous and vinous 
liquor containing more than one-half pint of alcohol 
should be so prescribed; and 

Wuereas, The Supreme Court of the United States 
has decided by a majority of five to four, in the 
case of. Lambert vs. Yellowley, et al., that the Con- 
gress has power so to limit the amount of liquor that 
may be prescribed, irrespective of the patient’s con- 
dition or the physician’s opinion as to the patient’s 
needs; and 

Wuereas, By this decision of the Supreme Court, 
Congress becomes both pharmacologist and physician 
with power to decide what is and what is not a med- 
icine and to fix the dosage of remedies contained in 
the U..S. Pharmacopoeia, and 

WuHereEas, The assumption by Congress of these 
powers of life and death. over the sick is hazardous 
and dangerous to public health; and to the perpetuity 
cf the family and the individual and the nation itself, 
and 

Wuereas, The question of the amount of spirituous 
and vinous liquor a physician may use in the treat- 
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ment of disease, is in no sense a political question and 
has no bearing on the so-called wet or dry issue; 
therefore, be it 

Resolved, That the Illinois State Medical Society 
condemns as dangerous to the health of the public 
and the usurpation by Congress or by any other legis- 
lative body the fixing of the dosage or proscribing 
the use of any drug, and that the limitation to one 
pint in ten days of spirituous liquor, when prescribed 
by a physician to his patient in the treatment of dis- 
ease or the limitation of the use of a necessary drug 
may in some cases if adhered to by the physician, 
be the cause of the patient’s not recovering from his 
illness, and be it further 

Resolved, That the Illinois State Medical Society 
requests Congress in the interest of the scientific treat- 
ment of disease and preservation of the Public Health 
that the restrictions in regard to the legitimate use 
of heroin by physicians and the section of the Na- 
tional Prohibition Act and the act supplemental 
thereto, that limits the amount of spirituous liquor 
and vinous liquor, that may be prescribed shall be 
repealed, forthwith, and that such laws or regulations 
be made as will prevent the diversion of spirituous 
or vinous liquors, that may be prescribed by a phy- 
sician in the treatment of disease to beverage pur- 
poses, provided there be not thereby curtailed the 
right of the physician to prescribe and administer in 
good faith such drugs and such liquors in such 
amounts and dosage as in his scientific judgment the 
need of his patient may require. 

(Referred to the Resolutions Committee. ) 

Dr. J. T. Gregory: I wish to offer this resolu- 


tion: 

6. Wuereas, At the meeting of the American Med- 
ical Association at St. Louis in 1922, by the sanction 
of the House of Delegates there was formed the 
Women’s Auxiliary of the American Medical Asso- 
ciation, 

Whereas, At this time there are twenty-two states 
with actively functioning auxiliaries with seven in the 
process of formation, 

WHuenrEAS, In many states where the Women’s Aux- 
il‘aries are formed the women are assisting the medical 
profession in many educational, legislative and other 
programs; therefore, be it 

Resolved, That 1, the House of Delegates of the 
Iilinois State Medical Society endorse the organiza- 
tion of a Women’s Auxiliary within the State of 
Illinois; 2, that all delegates will impress on their 
respective societies the importance of cooperating with 
the movement; 3, that the individual members of the 
Society be urged to tell their wives the value of 
such a cooperative society to the medical profession 
and induce them to assist in the movement; 4, that the 
women be urged to start their organization at this 
meeting. 

The President: Dr. Gregory, would you like 
to offer your resolution as a motion so that it can 


be acted upon tonight? 
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Dr. Gregory: I offer the resolution just read 
as an motion. (Seconded by Dr. Harger and 
carried. ) 

The President: The other resolutions are re- 
ferred to the Resolutions Committee. 

The Secretary: I have two letters to sub- 
mit. These letters were presented to the Coun- 
cil and the matter contained therein was referred 
to by Dr. Chapman in his report. I believe it 
would be well for us to turn these over to the 
Resolutions Committee. One is in regard to 
modifying the regulations in the use of narcotics 
and the other is from the Council of the Ameri- 
can Medical Association relative to the teaching 
of medical ethics. I present the following reso- 
lution and move that it be referred to the Reso- 
lutions Committee: 

After reading the communication from the Council 
on Medical Education and Hospitals concerning med- 
ical ethics, your committee recomends that the House 
of Delegates of the Illinois State Medical Society go 
on record in favor of the recommendations of the 
Council on Medical Education and Hospitals relative 
to the better dissemination of knowledge of medical 
economics and medical ethics, both among the pro- 
fession and the student bodies of our medical schools, 
and that the members of the Illinois State Medical 
Society encourage and foster suitable meetings each 
year for that specific purpose. 

(Referred to the Resolutions Committee.) 

Dr. E. P. Sloan: I wish to present the follow- 
ing resolutions to be acted upon tonight: 

Resolved, That the president appoint a commitee 
of five on publicity to furnish proper information to 
the newspapers and cooperate with them. 

That all information for publication emanating 
from this meeting shall be handled through this com- 
mittee and not be given out by individuals. 

That this committee report to the Council at its 
June meeting upon all publicity of this meeting, and 
that this committee serve until the first meeting of 
the House of Delegates at our next annual meeting. 

The President: Most of the publicity has been 
handled through the local society and through a 
member of the Council, Dr. Chapman. Most of 
the papers have been censored by the Council. 

Dr. Andy Hall, Mt. Vernon: I second Dr. 
Sloan’s resolution. 

The President: What is to be the tenure of 
office ? 

Dr. Sloan: Until a year from now. 

Dr. W. A. Pusey, Chicago: What is the pur- 
port of that resolution? I did not under- 
stand it. 

(The secretary reads the resolution.) 
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The resolution is carried. 

The President: The Chairman will reserve 
his privilege of appointing that committee. 

Dr. W. F. Grinstead, Cairo: Most of us get 
into the city where the annual meetings are held 
on Tuesday morning or Monday evening. On 
Tuesday forenoon we are not very busy but we 
have to be here in order to attend the general 
session. It would be very convenient if the 
House of Delegates could meet on Tuesday fore- 
noon. Let me remind you that the American 
Medical Association has its first meeting of the 
House of Delegates on Monday morning and its 
first general meeting does not occur until Tues- 
day evening. Why should we not profit by their 
example and act on the suggestion of Dr. 
Keating? 

I would like to move, Mr. President, that it 
is the sense of this House of Delegates that our 
first meeting shall be held on Tuesday forenoons 
at nine o’clock at each annual meeting instead 
of in the evening at nine o’clock. (Motion 
seconded. ) 

Dr. F. P. Hammond, Chicago: When will the 
credentials Committee meet? 

The President: Dr. Grinstead might make it 
ten o’clock. 

Dr. Grinstead: I shall not argue about the 
time, ten o’clock if it is preferable. 

Dr. Pusey: The Credentials Committee of 
the American Medical Association meets at eight 
o’clock. I see no reason why our Credentials 
Committee should not get up an hour earlier. 

Dr. G. H. Mundt, Chicago: I am perfectly 
willing to admit that there is a great deal of 
merit in the motion made by Dr. Grinstead. 
However, I feel absolutely convinced that you 
will have a very small House at the first meeting, 
which is an extremely important meeting. I can 
also say that the Secretary who is a very impor- 
tant individual at this meeting is very busy on 
the first morning of the meeting. It is not fair 
to have these very important reports made to a 
House with attendance of only twenty-five per 
cent of what it should be. 

The President: It might be enlightening to 
the discussion to have the Secretary read the by- 
law, Chapter V, Section 1. 

(The secretary so reads.) 

Dr. Emmet Keating: I am quite certain that 
if the secretary of the American Medical Asso- 
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ciation, who is probably the busiest doctor in the 
United States, can travel hundreds of miles to 
have his work done early, the present secretary 
of the Illinois State Medical Society can do the 
same thing. 

Dr. E. W. Fiegenbaum, Edwardsville: 1 am 
fully in sympathy with this motion, but I want 
to call your attention to the fact that if you 
change the meeting of the House to Tuesday 
morning, you will interfere with one of the im- 
portant sections of your State Society, the Sec- 
retaries’ Conference, and furthermore, a great 
many of the secretaries of the component socie- 
ties are also delegates and could not possibly at- 
tend both meetings. If a proper place can be 
given to the Secretaries’ Conference, I would be 
perfectly willing to vote for the motion. I do 
not want the Secretaries’ Conference to be rele- 
gated to the last afternoon. 

The Secretary: I would interpret the by-laws 
as permitting such an arrangement without any 
definite additional action at this time. The gen- 
eral meeting begins at one o’clock. The by-laws 
state that the first meeting of the House shall 
be on Tuesday. My interpretation is that this 
can be provided for without any further action. 

Dr. E. D. Wise, Champaign: I move as an 
amendment to Dr. Grinstead’s motion that the 
matter be referred to the Council. (Seconded.) 

Dr. Grinstead: I accept the amendment. 
(The seconder likewise accepts.) 

The President: We shall now vote on the 
amendment, that it be referred to the Council. 
(Motion carried.) 

Now we shall vote on the original motion as 
amended. (Motion carried.) 

On the Publicity Committee I wish to appoint 
Drs. W. D. Chapman, Silvis, chairman; J. H. 
Hutton, Chicago; H. M. Camp, Monmouth; G. 
H. Mundt, Chicago, and C. J. Whalen, Chicago. 

On motion duly made and seconded the 
House adjourned at 11:20 p. m. to meet again 
on Thursday morning. 

SECOND SESSION 
Thursday Morning, June 2, 1927 

The Thursday morning session was called to 
order at 8:25 a. m. by the president. The sec- 
retary called the roll and announced that a 
quorum was present. 

REPORT OF THE CREDENTIALS COMMITTEE 

Dr. R. R. Ferguson: There are eighty-six 
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delegates present, forty-seven from downstate 
and twenty-nine Chicago Medical. 

The President: The next order of business is 
the reading of the minutes of the last session. 

The Secretary read the minutes which were ap- 
proved as read: 

The President: The next order of business 
is the election of officers. I will call for nomina- 
tions for President-Elect. 

Dr. E. H. Weld, Rockford: I wish to present 
the name of Dr. J. E. Tuite of Rockford. 
(Seconded. ) 

Dr. E. E. Perisho, Streator: I move that the 
nominations be closed and the secretary be in- 
structed to cast an unanimous ballot for Dr. 
Tuite. (Motion seconded and carried and the 
president declared Dr. Tuite elected.) 

Dr. D. R. Nelson, Moline, nominated Dr. A. 
T. Leipold, Moline, as first vice-president. Mo- 
tion seconded. It was moved that the nomina- 
tions be closed and the Secretary cast the ballot 
for Dr. Leipold. (Motion seconded and carried 
and the president declared Dr. Leipold elected.) 

Dr. Emmet Keating, Chicago, nominated Dr. 
A. G. Bosler, Chicago, as second vice-president. 
Motion seconded. It was moved that the nomina- 
tions be closed and the secretary cast the ballot 
for Dr. Bosler. (Motion seconded and carried 
and the president declared Dr. Bosler elected.) 

Dr. C. S. Nelson, Springfield, nominated Dr. 
A. J. Markley, Belvidere, for treasurer. Motion 
seconded. It was moved that the nominations 
be closed and the secretary cast the ballot for 
Dr. Markley. (Motion seconded and carried and 
the president declared Dr. Markley elected.) 

Dr. Andy Hall, Mt. Vernon, nominated Dr. 
H. M. Camp, Monmouth, for secretary. Motion 
seconded. It was moved that the nominations 
be closed and the president cast the ballot for 
Dr. Camp. (Motion seconded and carried and 
the president declared Dr. Camp elected.) 

Dr. C. J. Whalen, Chicago, nominated Dr. R. 
R. Ferguson, Chicago, councilor for the third 
district. Motion seconded. It was moved that 
the nominations be closed and the secretary cast 
the ballot for Dr. Ferguson. (Motion seconded 
and carried and the president declared Dr. Fer- 
guson elected.) 

Dr. T. D. Doan, Palmyra, nominated Dr. 
Charles D. Center, Quincy, as councilor for the 
sixth district. Motion seconded. It was moved 
that the nominations be closed and the secretary 
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cast the ballot for Dr. Center. (Motion seconded 
and carried and the president declared Dr. Center 
elected. ) 

Dr. John F. Adams, Crossville, nominated 
Dr. Andy Hall, Mt. Vernon, as councilor for the 
ninth district. Motion seconded. It was moved 
that the nominations be closed and the secretary 
cast the ballot for Dr. Hall. (Motion seconded 
and carried and the president declared Dr. Hall 
elected. ) 

Dr. W. F. Grinstead, Cairo, nominated Dr. 
J. 8. Templeton, Pinckneyville, as councilor for 
the tenth district. Motion seconded. It was 
moved that the nominations be closed and the 
secretary cast the ballot for Dr. Templeton. 
(Motion seconded and carried and the president 
declared Dr. Templeton elected.) 

For delegates to the American Medical Asso- 
ciation the following were nominated: Drs. R. 
L. Green, Peoria; C. S. Skaggs, East St. Louis; 
Mather Pfeiffenberger, Alton; C. E. Humiston, 
Chicago, and J. W. Van Derslice, Oak Park. It 
was moved that the nominations be closed and 
the secretary cast the ballot for the above-named. 
(Motion seconded and carried and the president 
declared them elected.) 

For alternate delegates to the American Medi- 
cal Association the following were nominated: 
Drs. E. P. Coleman, Canton; H. H. Turner, 
Christopher; E. W. Fiegenbaum, Edwardsville ; 
W. S. Bougher, Chicago, and Emmet Keating, 
Chicago. It was moved that the nominations be 
closed and the secretary cast the ballot for the 
above-named. (Motion seconded and carried and 
the president declared them elected.) 

As standing committees, the nominations were 
presented in each case and the secretary in- 
structed to cast the ballot and the president de- 
clared them elected. The following committees 
were elected : 

Public Policy: Drs. Emmet Keating, Chicago, 
chairman ; Warren Johnson, Chicago, and George 
Michell, Peoria. 

Medical Legislation: Drs. John R. Neal, 
Springfield, chairman; Edward Bowe, Jackson- 
ville, and C. E. Humiston, Chicago. 

Medico-Legal: J. R. Ballinger, Chicago, 
chairman; George Weber, Peoria, secretary; R. 
0. Hawthorne, Monticello; Walter Wilhelm, 
East St. Louis, and C. A. Hercules, Harvey. 

Relations to Public Health Administration: 
Frank R. Morton, Chicago, chairman; E. H. 
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Weld, Rockford; E. D. Levisohn, Chicago; F. F. 
Maple, Chicago, and E. P. Coleman, Canton. 

Medical Education and Hospitals: E. H. 
Ochsner, Chicago, chairman; W. M. Hartman, 
Macomb, and A. C. Baxter, Springfield. 

The President: The next order of business is 
the report of the Resolutions Committee, Dr. 
John R. Harger, chairman: 

1. INTERPRETATION OF THE CODE OF ETHICS 

(See page 17.) 

It was moved and seconded that this resolution 
be adopted. (Motion carried.) 

2. INVESTIGATION OF THE NURSING SITUATION 

(See page 17.) 

It was moved and seconded that this resolution 
be adopted. Motion carried. 


3. RESOLUTION OF APPRECIATION OF THE WORK 
OF DR. WENDELL C. PHILLIPS AND THE NEW 
YORK STATE DELEGATION AT THE 1927 
MEETING OF THE AMERICAN MEDI- 

CAL ASSOCIATION 

(See page 17.) 

It was moved that this resolution be adopted. 
Motion seconded. 

Dr. Humiston: While I am heartily in favor 
of taking this stand, would it not be better that 
we back up the final action of the House of 
Delegates in taking this action instead of some 
individual or some state. We find that the offi- 
cial action of the House of Delegates of the 
A. M. A. is the thing that we are trying to back 
up. Wendell Phillips is now an ex-president. 

Dr. Sloan: The New York state delegation 
has been conducting a great fight on this one 
point for the last year and I think they should be 
commended. They certainly have been doing a 
great deal of good in the last three or four years. 
This resolution is merely an expression of com- 
mendation of the work of the New York State 
Medical Society and of their president. I doubt 
whether twenty men in Illinois have written to 
their legislators. I understand there have been 
over 4,000 personal communications and over 
2,000 personal interviews with congressmen and 
senators down in Washington by members of the 
New York State Medical Society. They have 
done more work than we have. 

Dr. Grinstead: I have heard what Dr. Phil- 
lips and his association have been saying from 
year to year. I never miss any more meetings 
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of the American Medical Association than I do 
of the Illinois state. I want to say that when a 
man has the courage of his convictions and when 
he has every reason or almost every reason to be 
sure that he is right and has the courage to come 
out in the open and express himself when he 
knows that the anathemas of a lot of politicians 
and uplifting people are going to be heaped upon 
him, I think it is all right for us to pay him a 
little compliment. I am heartily in favor of this 
resolution. 

Dr. Keating: I think Dr. Humiston, Dr. 
Sloan and Dr. Grinstead are right. I move that 
this resolution be changed to read so that the 
American Medical Association will have the 
endorsement as recommended by Dr. Wendell 
Phillips. Motion seconded and carried. 

(It was moved that the resolution as amended 
be adopted. Motion seconded and carried.) 

4, DEATH OF CLARENCE BRUCE KING 

(See page 17.) 

It was moved that the resolution be adopted. 
Motion seconded and carried. 

5, NARCOTIC AND NATIONAL PROHIBITION LAWS 

(See page 17.) 

Dr. Humiston: As far as I have been able to 
comprehend that lengthy resolution I am one 
hundred per cent in favor of it but we are deal- 
ing here with questions that have been before 
Congress and before the Supreme Court of the 
United States ; we are taking issue with Congress 
and we are battling with the action of the Su- 
preme Court. I think we would get farther if 
this question were referred to the Council with 
power to act and let our attorney scan the ques- 
tion and see if we are in a position to take action. 

Dr. Whalen: It is an exact duplicate of the 
resolution passed by the American Medical As- 
sociation without a dissenting vote. 

Dr. Grinstead: I would like to point out that 
this resolution is not taking issue with the Su- 
preme Court of the United States. The United 
States Supreme Court has nothing to do with 
that. It simply interprets it. Congress makes 
these laws and is responsible for them. The 
Supreme Court can put a construction on this 
law handed to them by Congress. They must 
do their duty as they see it. This resolution is 
not taking issue with the Supreme Court. 

Dr. Kittler: I move that this House of Dele- 
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gates go into executive session before we disctss 
it further. 

The President: Dr. Humiston, do you offer 
your suggestion as a motion? 

Dr. Garrison: I move that the resolution be 
referred to the Council. 

Dr. Kittler: I think this should be discussed 
in the House of Delegates. 

Dr. C. 8S. Whitehead, Naperville: I second 
Dr. Garrison’s amendment. 

Dr. Sloan: If we are going to do anything 
politically we have to take a stand. This has 
nothing to do with the prohibition question. It 
is a question of whether the plumber, the farmer, 
the clerk in Congress can decide what we are 
going to prescribe for our patients and how much 
we are going to prescribe. (Applause.) 

Dr. D. B. Penniman, Rockford: I am a pro- 
hibitionist and I am in favor of this resolution. 
We know how to deal with a man when he 
smirches our reputation. The United States 
knows what to do with the man who bootlegs. 
There is no man who can say to me that I shall 
not give liquor to a man with delirium tremens 
to save his life. 

Dr. Garrison: I see that my amendment to 
Dr. Humiston’s motion is very much misinter- 
preted. I feel this is not a matter of whether 
you will or will not give whiskey. The large ma- 
jority of the rank and file of the profession are 
honorable men and men of good judgment and 
want to see the law enforced. I can see if this 
resolution is adopted at the present time that it 
will go to the press and be misinterpreted by the 
public. I am in favor of this resolution one 
hundred per cent. I think it is a much simpler 
matter to refer it to a small body, such as the 
Council, who can look into it carefully and then 
present it at a time when it will probably do 
more good. 

Dr. Andy Hall: I am not a prohibitionist, 
though I never drank a pint of whiskey in all my 
sixty-two years. I write prescriptions sometimes. 
T am in favor of this resolution. 

The President: We shall proceed to vote on 
the amendment to the motion. (The amend- 
ment was lost.) 

We will now vote on the resolution. (Motion 
carried. ) 





%. TEACHING OF MEDICAL ETHICS 

(See page 18.) 

Dr. P. R. Blodgett, Chicago Heights: I con- 
sider this resolution as more or less of an indict- 
ment against the professsion in their dealings. 
The inference that the rank and file of medical 
men need instruction in medical ethics is, in my 
opinion, a pernicious lie. We all know that there 
are certain men in the profession that need inten- 
sive training in medical ethics and some of them 
have been out of school a long time and some of 
them are teaching students. If I understand the 
purpose of medical schools it is, first to further 
scientific knowledge, and second, to teach the 
economics of the profession. I would be very 
much more in favor of a course in medical eco- 
nomics than of one on medical ethics. Medical 
ethics is the interpretation of the Golden Rule 
as applied to medicine. That can be told in one 
lecture. I live thirty miles from the Chicago 
loop and it is possible for people to get there from 
my town in thirty minutes. They can go to 
specialists in the loop who will take care of them 
for half what I can afford to in Chicago Heights. 
Most of these specialists are teachers in our medi- 
cal schools and I think they should have a course 
in medical ethics before it is passed down to the 
students. 

I attended a meeting of the Alumni Associa- 
tion of the University of Illinois at which we 
were told that the out-patient department was 
handling over 90,000 patients. That is too many 
charity patients for one school to handle and 
there are four such schools in Chicago, while 
the post-graduate schools probably handle half as 
many patients. I have had in my personal ex- 
perience patients who have gone to Chicago and 
had their tonsils removed in the dispensaries of 
Class A Medical Schools, together with the after- 
care, for $7.50 each. I think it is time we took 
some stand against such practice. 

Dr. Sloan: I would like to have the resolu- 
tion reread. 

Dr. Harger: I will read the letter from the 
American Medical Association. 

Dr. Andy Hall: Is Dr. Bevan head of ‘this 
committee? If so, I am not here to take orders 
from Dr. Bevan. 

Dr. Harger: This originated in the Board of 
Trustees, 

Dr. Sloan: Let us hear the resolution. 
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(Dr. Harger reads the resolution.) 

Dr. Green: I move its adoption. 

Dr. Blodgett: I would like to offer as an 
amendment the insertion of the words “medical 
economics and ethics.” 

(Amendment seconded.) 

The President: We will vote on the amend- 
ment. (Amendment carried.) 

We will now vote on the resolution as amended. 
(Motion to adopt resolution as amended carried.) 

Dr. Harger: I have some additional resolu- 
tions which were not read at the first meeting 
of the House. 


1. REPORTS OF OFFICERS, COMMITTEES 
AND COUNCILORS 

Resolved, That the reports of all officers, committees, 
and councilors shall be in the hands of the Secretary 
not less than ten days before the annual meeting and 
that a printed or mimeographed copy of these re- 
ports shall be furnished to each member of the House 
of Delegates previous to the annual meeting of the 
House of Delegates. 

(It was moved that the resolution be adopted. Mo- 
tion seconded and carried.) 


2. DELEGATES TO THE AMERICAN MED- 
ICAL ASSOCIATION 

Resolved, That the Illinois delegation to the Amer- 
ican Medical Association be requested to report 
through their chairman or the secretary at the next 
annual meeting of the House of Delegates under the 
order of standing committees. 

(It was moved that the resolution be adopted. Mo- 
tion seconded and carried.) 

3. PARENT-TEACHER ASSOCIATIONS . 


Wuereas, The Parent-Teacher Associations through- 
out the state are conducting a campaign to have 
every child that is to enter school for the first time 
next fall physically examined before school opens, and 

WHEREAS, in a number of places they have accom- 
plished this through free clinics conducted by members 
of the Illinois State Medical Society without com- 
pensation; therefore, be it 

Resolved, That the Illinois State Medical Society 
through out House of Delegates make clear the at- 
titude of this society concerning the physical examina- 
tion of the pre-school age child to be as follows: 

1. The county societies should endorse the move- 
ment when it calls for the education of parents to 
have the examinations by the family physician at the 
usual fee for such examinations. 

2. The members of the county societies should 
not lend their services, either singly or in groups, 
to the free clinic for such examinations where any 
and all that apply will be served free of charge. 

3. That it is contrary to the policy of the Com- 
mittee on Education to have such free clinics. 

4. That the county society should make it known 
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to parents that any examinations of their children of 
pre-school age should be made by the family physician 
at the usual fee for such examination. 

This resolution was presented by Dr. Alden Alguire. 

It was moved that this resolution be adopted. 
Motion seconded. 

Dr. Sloan: I am under the impression that 
the state of California had a good deal of trouble 
over a resolution of this same kind a few years 
ago. You run into the opposition of the family 
that cannot pay for medical service such as this. 
If any child who cannot pay will go to a doctor’s 
office he will make the necessary examination. 
It seems to me that this resolution should make 
this clear. 

The President: I do not know whether all 
communities have operated in the same way. 
One instruction has been that they must go to 
their family physician to be examined and must 
pay for the examination. If they cannot pay, 
then the doctor can examine them free. I do 
not believe that has been satisfactorily stated. 
They recently started a campaign in my own 
community and we had a member of the Board 
of Health there and we made that point per- 
fectly clear. Where they cannot afford to pay 
they need not. For my part, I do not see any 
use for this resolution because the instructions 
have been given. 

Dr. Munson: I move as an amendment that 
this committee be continued for a further con- 
sideration of this subject. (Seconded by Dr. 
Sloan.) 

Dr. Alden Alguire, Belvidere: I had a finger 
in that pie. The parties who wrote this first part 
of the resolution asked me if I would finish it. 
I did so for this reason, and that in our com- 
munity they pulled that off on our pre-school 
children and tonsils were ordered out. The ex- 
amination was not done in the proper manner. 
The tonsils and teeth were all that could be ex- 
amined. They could not strip the children and 
consequently could not make a complete examina- 
tion. I am sure that a lot of the societies in this 
state do not know the attitude that has been 
taken by this House of Delegates in regard to 
lay education. The House has done wonderful 
work as far as getting hold of the women’s clubs 
is concerned. The implication in this resolution 
was that anybody who did not have a cent could 
take his child to the family doctor and have 
the examination done free of charge. The 
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trouble is that people who can afford to pay are 
taking their children to the free clinics for these 
examinations. I would like to see this resolu- 
tion go through as it is. 

Dr. Chapman: If it would help any to clarify 
the situation, I would like to state that the Edu- 
cational Committee has been working on this 
same thing for two years. There have been in 
Illinois two plans of examination of the pre- 
school child, one by the Women’s Clubs, which 
specifies that the examination be made by the 
family physician, and the other by the Parent- 
Teachers’ Association, which has advocated in 
past years the free clinics. That the Educational 
Committee has found objectionable. The com- 
mittee has been in contact with the Women’s 
Clubs and during the past year has developed 
its contact with the Parent Teachers group. I 
think I am not mistaken in saying that the con- 
tact with the Parent-Teachers’ group is improv- 
ing in this way. As the resolution was read it 
seems to me it would be excellent advice to our 
own county societies. If given wide publicity 
it might be misunderstood coming from this 
House. Unless the resolution is entirely clear 
it might cause some trouble. 

Dr. G. L. Armstrong, Taylorville: I see no 
reason why this resolution should not be adopted. 
Recently in our town the Parent-Teachers’ Asso- 
ciation attempted to have this examination done 
free. I objected to taking part in it. I insisted 
that the children be sent to the family physician. 
I see no occasion for this work being done in a 
free clinic. I think this should be passed on to 
the county societies, as Dr. Chapman has said. 

Dr. Harger: I would like to say in defense 
of your committee that this resolution was 
handed in very late. We thought it should come 
up. I wish it would be clarified and stated in 
concise terms so there will not be any mistake. 
I agree with Dr. Chapman that it should be 
clarified by some one who can put it in plain 
English and then referred to the Council, who, 
can in turn, refer it to the county societies. 

Dr. Munson: I do not think there is any 
question about the attitude of our profession. 
Last year a communication was sent to Dr. 
Rawlings asking him to send a nurse and doctor 
to a certain locality to conduct examinations at 
the request of the Parent-Teachers’ Association. 
Immediately a letter was sent to the Educational 
Committee and it came to my attention. There 
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is no doubt but that it is the feeling of everyone 
here that this should not go out before the people 
until it is rightly understood and interpreted. 

Dr. Penniman: This matter came up in our 
county very much as Dr. Alguire mentioned. It 
was said that the state-society endorsed the free 
examination. I think that the matter should be 
made clear that the state society is not endorsing 
free examination. No doubt it is a very valuable 
thing to all of us but there is no reason why it 
should be done free. 

Dr. Alguire: I think if the resolution is read 
over, it will be seen that it states specifically that 
the county society shall make known to parents 
that the examination of their pre-school children 
shall be made by the family physician. That 
gives you your county medical society as the 
chief factor and the doctors who are members 
of it. The implication is exactly what has been 
discussed here. There has not been a speaker on 
this floor who has stated the thing correctly. I 
am sorry Dr. Porter and myself are not clearer 
writers. 

Dr. Ferguson: It seems to me that we should 
stop and consider the lay public side of this 
affair, remembering all the time that your society 
has contact with the public as individuals as 
well as an organization. We have only recently 
made contact with the Parent-Teachers’ Associa- 
tion. We have our contact with the Women’s 
Clubs and with the State Department of Health. 
I do not believe we should at the present time 
break up these contacts. It should be left to the 
Educational Committee. We believe as a com- 
mittee that the county medical society is supreme 
in all these things and if the county medical 
society desires to form a clinic and do these 
things free that is their business. Your com- 
mittee did not recommend anything of the sort 
to the local county medical society. I move as 
a substitute that this resolution be referred to 
the Council and then to the Educational Com- 
mittee. (Motion seconded.) 

Dr. H. F. Bruning, Chicago: I object to any 
scheme leading to socialization of medicine. The 
doctor is always called on for free service. My 
idea is that the definition of a person who is 
entitled to medical charity is one who is already 
receiving charity from some other charitable 
organization. 

Dr. Munson: As soon as the action of the 
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Council is taken it can be printed in the ILLINOIs 
MEDICAL JOURNAL. 

The President: We shall now vote on the 
amendment to the motion. (Amendment carried.) 

We shall now vote on the original motion as 
amended. (Motion carried.) 

Dr. Chapman: I have just been informed 
that there is a special reason for an expression 
from the House of Delegates on this matter 
rather than to refer it to the Council. In order 
to get the matter before the House, I offer the 
following motion: That the House of Delegates 
frowns upon the practice of free clinic examina- 
tions of pre-school children and advises the 
county society secretaries of this action. 

Dr. Sloan: I second this motion: Children 
examined in free clinics are never examined 
right. . The only place where such examinations 
can be made is in the doctor’s office. Each mem- 
ber of our society is a health center. 

Dr. Hutton: It was stated by the Parent- 
Teachers’ Association in one county that the 
Educational Committee stated that the pre-school 
children should be examined free, that they not 
only put on a campaign but examine the children 
free either by clinic or otherwise. I wish that 
the House of Delegates would give an expression 
of opinion. 

The President: Dr. Chapman, state your 
motion. 

(Dr. Chapman repeats motion.) 

Dr. C. Bennett, Champaign: I wish to en- 
dorse this exactly as Dr. Sloan says. 

(Dr. Chapman’s resolution was adopted.) 

The President: The next order of business is 
the selection of a meeting place for next year. 

Invitations were received from Peoria, Dan- 
ville, Joliet and Chicago. After due considera- 
tion it was unanimously voted to hold the 1928 
meeting in Chicago. 

The President: The next order of business 
is to fix the dues for the coming year. 

Dr. Perisho: I move that the dues remain the 
same, eight dollars per year. (Motion seconded 
and carried.) 


NEW BUSINESS 
Dr. Mundt: Any one who has attended the 
meeting at Moline can well appreciate how 
splendidly the Illinois State Medical Society has 
been treated. I think we all appreciate it. I there- 
fore move that the House of Delegates adopt a 
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resolution of commendation and appreciation of 
the efforts put forth by the tri-cities, Moline, 
Rock Island and Silvis, the Elks Club of Moline 
and its secretary, the doctors in these cities, the 
management of the LeClair Hotel, the ladies, the 
press, Dr. Nelson, Dr. A. T. Leipold and Dr. 
Chapman. (Resolution seconded and adopted.) 

The Secretary: I have here a letter from Dr. 
C. B. Johnson of Champaign which I think 
should be read. Dr. Johnson regrets his inability 
to be present at this meeting because of illness. 

Dr. C. 8. Nelson:* I move that the secretary 
be instructed to send to Dr. Johnson a letter of 
appreciation with best wishes for his recovery. 
(Motion seconded and carried.) 

Dr. Sloan: I think we should have a word 
regarding the history. 

Dr. Zeuch: For. the last six or seven years 
we have been working on the history. I want to 
call your attention to the fact that the first 
volume is now ready. We want everyone to have 
a copy of this history. 

Dr. Mundt: I cannot refrain saying a word 
about this work. The most interesting thing 
about any science is its history. I think that is 
one of the finest activities the Illinois State 
Medical Society ever entered into. I think all 
of us should buy this book. 

Dr. Hutton: I move that the House of Dele- 
gates extend a vote of thanks and appreciation 
to Dr. Whalen and Dr. Zeuch for their efforts in 
preparing this history of the Illinois State Medi- 
cal Society. (Motion seconded and carried.) 

Dr. Sloan: I move that each delegate be re- 
quested to urge each county society to buy it. 
(Motion seconded and carried.) 

The President: I want to take this occasion 
to thank the House of Delegates and all its mem- 
bers for the support they gave me. As I said 
last night, it has been a privilege and a pleasure 
to have served you. I want to prophesy that 
next year with the young, energetic man you 
have chosen you will have one of the finest years 
you ever had in Illinois. I will ask Dr. Mundt 
to escort the president-elect, Dr. Tuite, to the 
platform. r 

Dr. Mundt: It is needless to say that it is 
a pleasure for me to introduce Dr. Tuite, the 
president-elect, of this organization. I want to 
bear down on one thing in presenting him, that 
is, that he is the president-elect of the best or- 
‘ganized state medical society in the American 


, 
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Medical Association. I have in my pocket a 
portion of the report of the secretary of the 
A. M. A. which will prove without question that 
the statement that I made is true. I introduce to 
you Dr. Tuite of Rockford. 

Dr. Tuite: I appreciate it very much. What 
I shall do will be the best answer. 

On motion the House of Delegates adjourned 
at 10:15 sine die. 





PHYSICIANS CAN MAKE OR BREAK A 
PUBLIC HEALTH PROGRAM 

The following is significant. It is taken from 
the information service of the Rockefeller Foun- 
dation released for publication in the newspapers 
June 23, 1927: 

The physicians of a country can make or 
break a public health program. It is they who 
diagnose maladies, report cases of communicable 
disease, educate their patients, make health ex- 
aminations give advice about personal hygiene, 
influence public opinion. 

It makes a world of difference whether prac- 
titioners are wholly devoted to individual ills and 
curative medicine or are committed to the mod- 
ern idea of prevention. The progress of public 
health is largely due to the leadership of doctors 
of imagination and public spirit. To its medical 
schools a country must look for the kind of train- 
ing and idealism which will produce doctors of 
the new type. Medical education is a vital fac- 
tor in the development of public health. 

Again, the different kinds of officials and spe- 
cial workers must have technical professional 
training. Public health is not something to 
which anyone may turn without appropriate 
preparation. 





SCIENTIFIC SERVICE COMMITTEE RE- 
PORTS PROGRESS 

Since our last report Dr. George B. Lake has 
been added to our list of speakers. His subject 
is “The Psychic Factor in Disease.” 

The Committee is at present engaged in or- 
ganizing the work in obstetrics and hopes to have 
a larger list of speakers for this branch scattered 
over the entire state. 

The Speakers’ Bureau functioned as follows: 

May 12—Dr. Philip Kreuscher of Chicago 
talked to the Kankakee County at Kankakee on 
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the subject of “Orthopedics from the Viewpoint 
of the General Practitioner.” 

June 17—Dr, Channing W, Barrett of Chi- 
cago talked to the DeWitt County on “The Diag- 
nosis and Treatment of Hxtra-Uterine Preg- 
nancy.” 

June 14—Dr. Maurice L. Blatt of Chicago ap- 
peared before the Rock Island Society at Moline 
on the subject of “Infant Feeding.” 

June 24—Dr. Frank C. Murrah of Herrin 
will talk to the Marion County Society at Cen- 
tralia on “The Acute Abdomen.” 

July 1—Dr. Robert W. Keeton of Chicago will 
appear before the Madison County Society at Ed- 
wardsville on “Feeding the Sick in Acute In- 
fections.” 

James H. Horron. 
Chairman. 





DR. WILLIAM L. NOBLE HONORED 

Dr. William L. Noble of Chicago, chairman of 
the Board of Trustees of the University of Ili- 
nois, had conferred upon him June 14, the 
degree of Doctor of Laws by his alma mater, 
“St. Lawrence University” of St. Lawrence 


County, New York. 





ADVICE TO YOUNG AUTHORS 





By H. L. MENCKEN 





Well, then, how is a young author to reach edi- 
tors? By the simplest of devices. Let him type his 
MS. on sound white paper, thick enough to conceal 
the page below, let him have a well inked ribbon on 
his typewriter, let him write his name and address 
plainly at the top of the first page, and then let him 
send his MS. to the editor he has chosen, without 
any accompanying letter of any sort, his own or 
another’s. The editor is not wholly idiotic: he will 
know instantly why it was sent in. And he will 
read it diligently and at once, for whenever he con- 
fronts a pile of MSS. he always picks out for his 
first reading those that are shipshape and workman- 
like, and will put the least burden upon his time, his 
temper and his eyes. 

It is astounding how many MSS. that come into 
magazine offices—and into publishers’ offices—are 
wholly unreadable, in the literal physical sense. 
Many are upon such thin paper that, attempting to 
read them, one sees the lines of two, three or even 
four pages at once. Many others are typed so 
faintly that it is ruinous to the eyes to try to make 
them out. Yet others are single spaced—an almost 
incredible fact, but still a fact. Is it any wonder 
that the editor concludes quickly that no one guilty 
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of such imbecilities could conceivably write anything 
worth printing? 

The prudent young author puts no such handicaps 
upon his merchandise. He avoids annoying and in- 
sulting editors with useless letters, and he avoids 
torturing them with illegible and unkempt MSS. 
His single aim, after he has composed his master- 
piece, is to ease the job of the hard worked man 
who must read it—often on a long and busy day, 
and with Katzenjammer riding him, or his old war 
wounds troubling. This aim is easily achieved; it 
costs nothing save a little common sense. The 
author who achieves it has gone a long way toward 
success; even immortality is nearer to him than it 
was. More, he is laying up stores in heaven. For 
the editor, grateful to him, will not fail, at prayer, to 
bring his virtues to the attention of the celestial 
secretariat, 





SUBSCRIBERS TO THE HISTORY OF 

MEDICAL PRACTICE IN ILLINOIS 

The following physicians, libraries, county 

medical societies, etc., have sent one or more 
subscriptions for “The History.” Unless other- 
wise mentioned each name represents a single 
subscription. Kindly note any errors or cor- 
rections and forward to the committee: 

The following have given more than one sub- 
scription : 


McNeill, Samuel J., M. D., Chicago, 5 subscriptions. 

Thorek, Max, Chicago, 3 ‘subscriptions. 

Belleville Branch, St. Clair County Medical Society, 2 sub- 
scriptions. 

Pfeiffenberger, Mather, Alton, Ill., 2 subscriptions. 

Whalen, C = j a ee hicago, 2 subscriptions. 

Fox, Ral ph D., M. D., Bloomington, 2 subscriptions. 


OFFICERS OF THE STATE SOCIETY THAT 
SUBSCRIBED 


Pfeiffenberger, Mather, President, Alton. 

Mundt, G. Henry, President-elect, Chicago. 
Nelson, C. S., Second Vice-President, Springfield. 
Markley, A. J., Treasurer, Belvidere. 

Camp, Harold M., Secretary, Monmouth. 

Tuite, J. E., M. D., New President-elect, Rockford. 


MEMBERS OF THE COUNCIL THAT SUB- 


Ferguson, R. R., 3rd District, Chicago. 
Hall, Andy, 9th’ District, Mt. Vernon. 
Center, Charles D., 6th District, Quincy. 
Templeton, J. S., 10th District, Pinckneyville. 
Nagel, J. S., ard District, Chicago. 

Munson, S. ‘E.; 5th District, Springfield. 


Neece, i. H., 7th District, "Decatur. 
— B B., 1st District, Rockford. 
Perisho , 2nd District, Streator. 


Mined, § : 3rd District, Chicago. 
Bennett, Cleaves, 8th District, Champaign. 
Chapman, Wm, D., Chairman, Silvis. 
ILLINOIS BY COUNTIES 
ADAMS COUNTY 
Adams County Medical Society; Harold Swanberg, M. D., 
Secretary, aa 


Center, arles D., M. o. 1844 Gaove Ave., Fe a 
Ericson, Charles E, M. ,» 205% N. 8th St., Quincy. 
Knox, Tr. M. opuiney 

Nickerson, Linn H. sts Hampshire St., Quincy. 


Potter, R, E p., Lorraine 
pre tecebeones.. COUNTY 
Grinstead, W. F., M. D., Halliday Hotel, Cairo. 


BOND COUNTY 
Powell, C. H., M. D., Pocahontas, 
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BOONE COUNTY 


Boone County Medical Society; Dr. M. L. Hartman, Secy., 


Garden Prairi 


Markley, A. Ju M. D., Belvidere. 
BROWN COUNTY 
No subscriptions, 
BUREAU COUNTY 
Inks, F, Emerson, M. D., 517 S. Main St., Princeton. 


CALHOUN COUNTY 
No subscriptions. 

CARROLL COUNTY 
No subscriptions. 

CASS COUNTY 
Lyles, A. R., M. D., Virginia. 
CHAMPAIGN COUNTY 

Bennett, Cleaves, M. D., 418 Illinois Bldg., Champaign. 
Illinois University of Urbana, Urbana. 


CHRISTIAN COUNTY 


No subscriptions. 


CLARK COUNTY 


No subscriptions. 


CLAY COUNTY 


No subscriptions. 


CLINTON COUNTY 


No subscriptions. 


COLES-CUMBERLAND COUNTY 


Dudley, G. B., M. D., 511 Jockson St., Charleston. 
Freeman, T. O., M. bi, 106 S. h St., Mattoon. 
Swickard, C, D, M. D., 604 ‘th. St., Charleston, 


COOK COUNTY 


Abt, Isaac A., M. ae {810 Kenwood Ave., Chicago. 

‘Andrews, Frank _ D., 2150 Lincoln Park West, 
Chicago. 

Albano, Galileo, M. D., 3102 Palmer Sq., Chicago. 

Alcorn, E. J., M. D., 7306 Sheridan Rd., Chicago. 

Alexander, m. “D., 708 Church St., Evanston. 

Alumni Association Colas of Medicine, University of 
Illinois; Krasa, John M., , Secretary, 3355 W. 26th St. Me 


Chicago. 
Ballinger, J. R., iM D., 2724 W. North Ave., Chicago. 
Bassoe, ag D. 03 Michien Ave., Evanston. 
Baxter, Geo. ‘Edwin D., cy Kenmore Ave., Chicago, 
Baylor, Frank Ww a D., $32 S La Salle St., Chicago. 
Berg, O. H., D., 1101 -xCalifornia Ave., Chicago. 
Billings, Peiniee 'M. De 155 NN State Parkway, Chicago. 
Breakstone, Benj. i, 'M. D., 35 S. Hoyne Ave., Chicago. 
Brown, Calvin, 143 N. Kedzie Ave. Chicago. 
Brunning, eb: 2004 Roscoe St., Chicago. | 
Cameron Sucaizel ‘Specialty Co., 666 'W. Division St., 

Chicago. 


Car ison, Holder, M. D., 4942 eee Ave., Chicago. 
Chicago Medical Society 185 N. Wabash Ave. icago. 
Christianson Hey, M. 2400 W. 63rd St., Chicago 
Cleveland, E. M.D.” Carson, Pirie, Seott & Co., 
Chicago. 
Cohen, Walter W., M. D., 6753 Stony Island Ave., Chicago. 
Crerar hr weg 86 E. Randolph St., Chicago. 
a am, dD. ag M. 5726 Sheridan Rd., Chicago. 
Davis, a M. D., 460 Barry Ave., Chicago. 
Davison, chet M. at ‘432. S. Lincoln St., Chicago. 
Domerocki, Paul, M. D., 2645 N. Mozart St., Chicago. 
Deacon, Frank, M. D., 7581 Stony Island Ave. ., Chicago. 
Devorak, Mildred R. N., 1044 N. Francisco St., Chicago. 
Earle, C. A., M. D., Des Plaines. 
Eppstein, W. G., 
Ferguson, R. R., 


M. D., 7042 Stony Island Ave., Chicago. 
7 D., 4175 Irving Park Blvd., Chicago. 
Di 


Fowler, J. V., M. D., 1263 N. Paulina St., Chica 0. 
Frazier, L., M. 3950 N. Monticello Ave., icago. 
Fredrickson, F. O. r 4700 Sheridan Rd., Chicago. 


a M. 
Friedrich, Louis, H., M. , 635 Briar ag. Chicago. 
Galloway, Geo., M. D. 2 "W. 3ist St., Chicago. 
Gaggin, Frank . co. ee ‘D. ., 2600 Fullerton Ave., Chicago, 

.» 253 W. 22nd St., Chicag 0. 
D., 554 Fullerton er, Chicago. 
., 2750 Fullerton Ave., Chicago. 

, 3153 Fullerton ax. oe 

1214 Berwyn Ave., Chicag 
M. D., 5 E. Garfield Bivd., Chicago. 
D” 2218 N. California Aven Chicago. 
, 


. dD 

M. 

i s, John Philip, M. 

Goldberger, S. M., M. 

ould, H. V., M. D. 
Haeberlin, John B. 
Hanshus, J. W., M. 
M. 

D 


Harger, wt x ‘."! N. Kenilworth Ave., Oak Park. 


Harris, &. M .» 25 E. Washington St., Chicago. 
Hibbs, W. G., M, D., 952 N. Michi an Ave., Chicago. 
Hershfield, A. S., M. 'D., 25 E. Washington $t., Chicago. 
Hodes, J. E., M i 


. D., 3153 N. California Ave., Chicago, 
‘ %. D., 2514 Smalley Ct., Chicago, 


Hoffman, Frank F. 
-» 904 Michigan Ave., Evanston. 


Hopkins, C. W., M 
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D., 800 W. 78th St., Chicago. ° 
25 E. Washington ‘St., Chicago. 
518 *w. Garfield Blvd., Chicago. 


Heopkine, © ad E 
eny, M. J., M. 
eta pa ‘h M. 
Humiston, Chas. E. 
Hutton, James 
Jackson, E. W., 
Johnston, Lester S., M 
Johnson, Warren, M. D., 1356 N. Kedzie Ave., Chicago. 
Jones, Jay D., 3359 N. Halsted St., Chicago. 
Keating, Emmet, "M. D., 2758 Fullerton Ave., Chicago. 
King, C. B., M. D., 113 N. Homan Ave., Chicago. 
Krafft, J. C., M. D., 3038 Palmer Square, Chicago. 
Kretschmer, Herman, M. 
Kreuscher, Philip, M. D., 30 N 


M. D., 112 N. Kedzie Ave., Chica 0. 


Michigan Ave., Chicago. 


Laftry, T. D., M. 3207 W. “Washington Blvd., Chicago. 


pares BR, D., 3824 Fullerton Ave., Chicago. 
Lee, Newton D., M. D., a Broadway, Chicago. 
Medical Protective Co., 35 E. Wacker rive icago. 
., M. D., 7852 S. Halsted St., Chicago. 
McNeill, S. i: M. D., 5339 Magnolia Ave., Chicago. 
Middleton, May ig 935 S. Homan Ave., Chicago. 
Miller, Geo. D., 3500 N. Kimball Ave., Chicago. 
Miller, pal og ony 'M. 5315 Greenwood Ave., Chicago. 
Monaco, D. F., ie 1400 W. 69th St., Chicago. 
Morton, Frank’ Re’ M. D., 910 S. Michigan Ave., Chicago. 
Mueller, E. W., M. D., 1354 Devon Ave., Chicago. 
Mueller, V. & Co., 1779 Ogden Ave., Chicago. 
Mundt, G. — *. D., 432. Normal Peer... Chicago. 
Nagel, John, M. 24 N. Menard Ave., Chicago. 
—- Ficaleaiaad Laboratory, 5 S. Wabash Ave., 
ica 
iartbwenterss Medical School Library, 303 E. Chicago Ave., 
Chicago. 
Noskin, Harry, M. D., 2027 Pierce Ave., Chicago. 
Norwegian American Hospital, 1044 N. Francisco Ave., 


Chicago. 
M. D., 30 x Michigan Ave., Chicago. 
M. D., 7 W.. Madison St., Chicago. 
H., M. D., 2155 Cleveland Ave., Chicago. 
O’ Conor, Vincent iy M. D., 30 N. Michigan Ave., Chicago. 
Patten, Fred P., 


Percy, Nelson, M. D., 2100 Lincoln Park West, Chicago. 
Peterson, Wm. F., M. D., 1322 Astor St., Chicago. 
Pflock, John J., M. D., 2130 California Ave., Chicago. 
Phifer, ray .» M. 6156 Evans Ave., Chicago. 


Ss ”. 
Pirnet, Ferd H., M. D., 2422 Smalley Ct., Chicago. 
Plummer, 5. ©... D., 4539 Oakenwald Blvd., Chicago. 

Przygocki, S. F. ., 2804 Logan Blvd., Chicago. 

Portis, M. M., M. -» 104 R Michigan Ave., Chicago. 

Pusey, Wm. Allen, M. D., 7 W. Madison St., Chicago. 

Rogers, Cassius C., M. D., 25 E. Washington St., Chicago. 

Rudnick, Dorrin F., M. D., 7 W. Madison St., Chicago. 

Schell, Charles P., M. D., 3462 W. North Ave., Chicago. 

Schmidt, Charles L., M. = 1556 W. 69th St., Chicago. 

Schmidt, Otto L., M. D., 1547 N. Dearborn Pkwy., Chicago. 

Schmitz, Se oe 4 M. D, 3051 Logan Blvd., Chicago. 

Searle, G. pomptns. 4737 Ravenswood Ave., Chicago. 

Smith, Ben R., M. D., 4949 N. Central Park ie Chicago. 

Sondel, Louis ‘C., 4454 N Robey St., Chica 

Sonnenschein, Robert, M. D., 4518 Weilias: Ave., Chi- 
cago. 

Stec, Mr. Andrew, 2205 Walton a Chicago. 
Stone, David G. (attorney), 127 N. Dearborn St., Chicago. 
Taylor, J. H., D., 446 Pine Ave., age 
Thorek, Max, M. D., 850 Irving Park Blvd., Chicago. 
Thornton, F. E., M. D., 2605 Milwaukee Ave., Chicago. 
Tir, M. I., M. D., 2559 W. North Ave., Chicago. 
Torrison, Geo. A., 2338 N. Kedzie Ave., Chicago. 
Trostler, I. S., M. D., 25 E. Washington St., Chicago. 
Vehe, K. L., M. D., 1943 Lunt Ave., Chicago. 
Vilna, B. L., M. D., 5539 W. 22d St., Chicago. 
Walsh, J. H., M. D., 112 N. Kedzie Ave., Chicago. 
Warden, Ralph, M. D., Norwegian American Hospital, 
Chicago. 

Weaver, Geo. H., M. D., 629 S. Wood St., Chicago. 

Webster, Geo. W., M. D., 30 N. Michigan Ave., Chicago. 

Wedel, Gustav, a: D.; 2448 W. Division St., Chicago. 

Whalen, aS © D,:: 6221 Kenmore Ave., Chicago. 

Whamond, red MG M. D., 4250 Gladys Ave., emaaaee. 

Wheeler, Ralph, M. D., 108 N. State St., Chica 

Wienecke, C. H., ~ Dp. 3225 Lawrence ” Ave. he, 

Wiley, Charles Re 184 N. Racine Ave., a 

Williams T. (ie University Bldg., Evanston, Ill 

Williamson, harles ‘Roni M. D., 1517 Dearborn Pkwy., 
Chicago. 

Zaczeck, H. M., M. D., 239 E. 51st St., Chicago. 

Ziegler, L. C. H. E.; M. D., 6114 Kenmore Ave., Chicago. 


CRAWFORD COUNTY 


Ferguson, R. A., M. D., Bellair. 
Price, C. E., M. D., Robinson. 
Rafferty & Rowe, Robinson Hospital, Robinson. 


DE KALB COUNTY 


De Kalb Public Hospital, De Kalb. 

Neff, Emery B., M. D., De Kalb. 

Rankin, ames S., M. D., 149 E. Lincoln Highway, De Kalb. 
Smith, Clifford E., M. 'D., 261 E. Lincoln Highway, De 


Kalb 
P DE WITT COUNTY 
Marvel, J. G., M. D., Waynesville. 


M. 'D., 449 N. Central Ave., Chicago. 
ae 6054 Cottage Grove Ave., Chicago. 


. D., 2757 Fullerton Ave., Chicago. 


i S. Michigan Ave., Chicago. 





DOUGLAS COUNTY 


Cletcher, J. O., M. D., Tuscola. 
Conn, H. G., M. D., "Newman. 


DU PAGE COUNTY 
Oelke, E. H., M. D., Wheaton. 
EDGAR COUNTY 


No subscriptions. 


EDWARDS COUNTY 


No subscripiions. 


EFFINGHAM COUNTY 


Burkhardt, C. F., M. D., 405 E. Jefferson St., Effingham. 


Lorton, Samuel, M. D., Shumway. 
FAYETTE COUNTY 
No subscriptions. 
FORD COUNTY 
No subscriptions. 
FRANKLIN COUNTY 
Lane, C. O., M. D., 115 E. Main St., W. Frankfort. 
J. B. Moore, M. D., Benton. 
FULTON COUNTY 
Betts, G. S., M. D., R. F. D. 5, Canton. 
Coleman, E. P., M. ‘a, 24 N. Main St., Canton. 
GALLATIN COUNTY 
No subscriptions. 
GREENE COUNTY 
Garrison, W. H., M. D., 113 N. Main St., Whitehall. 
HAMILTON COUNTY 
No subscriptions. 
HANCOCK COUNTY 


Cooper, Earl, M. D., Augusta. 
Irwin A D., Plymouth. 
Drs. Mead & Mead, Augusta. 


HARDIN COUNTY 
No subscriptions. 
HENDERSON COUNTY 
No subscriptions. 
HENRY COUNTY 
Drennan, G. D., M. D., Woodhull. 
IROQUOIS COUNTY 
No subscriptions. 
JACKSON COUNTY 
No subscriptions. 
JASPER COUNTY 
No subscriptions. 
JEFFERSON COUNTY 
Hall, Andy, M. D., Mt. Vernon. 
JERSEY COUNTY 
No subscriptions. 
JOE DAVIESS COUNTY 
No subscriptions. 
JOHNSON COUNTY 
No subscriptions. 
KANE COUNTY 


{psobe, Milton, M. D., 54 Dundee Rd., Elgin. 

Lowry, Edith B., M. St. Charles. 

Maha, Frank, M. D., ae 

Pelton Clinic, 102 N. Spring St., Elgin. 

Roach, D. C., M. D., Burlington. 
KANKAKEE COUNTY 


Kankakee County Medical Society; H. E. Delavergne, Secy., 
Kankakee. 
Phipps, O. A., M. D., Manteno. 
KENDALL COUNTY 
Lord, Arthur E., M. D., Plano. 
KNOX COUNTY 
Baird, B. M. D., Weinberg a Galesburg. 
Galesbur Publi Library, Galesbur 
Maley, W. H , M. D., 44 N. Chevy St., Galesburg. 
LAKE COUNTY 
Ross, J. A., M. D., Wauconda. 
LA SALLE COUNTY 
Medical ig ed Hygienic Institute; Arlington Ailes, M. D., 
Director, La Salle 
Perisho, E. E., "M. D., Streator. 
Pettit, J. te M D., Ottawa. 
LAWRENCE COUNTY | 
Kirkwood, Tom, M. D., 1425 Jefferson Ave., Lawrenceville. 
Mangum, W. R., M. D., 403 Main St., Bridgeport. 
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LEE COUNTY 
Chandler, A. W., M. D., City Nat’l Bank Bldg., Dixon, 
Lee Count Medical Society, 113 Galena Ave., Dixon. 
Murphy, Es. , Dixon Nat’l Bank Bldg., Dixon, 
LIVINGSTON COUNTY 
Shafer, H. L., M. D., Cornell. 
LOGAN COUNTY 
Logan County Medical Society, E. C. Gaffney, M. D., 
Secy., Lincoln. 
McDONOUGH COUNTY 
No subscriptions. 
McHENRY COUNTY 
Baccus, Clyde F., M. D., Woodstock Nat'l Bank Bldg., 
Woodstock. 
— c. M.. M. D., 206 E. Front St., Harvard. 
axon, J. Sb ‘Harvard. 
McLEAN COUNTY 
Fox, Ralph, M. me 905 N. East St., Peoria. 
Sloan, E. P., M. Bloomington. 
Sloan, Deneen & Bian. Bloomington. 
a COUNTY 
D., Decatur. 
Mi. D:., Standard Life Bldg., Decatur. 
"MACOUPIN COUNTY 
Goff, Arthur C., 1020 W. Main St., Staunton, 


MADISON COUNTY 


Frech, L. O., 
Neece, I. H., 


Luster, R. D., M. D., 1924 E. St., Granite Chey. 

Madison County Medical Society ; E. W. Fiegenbaum, Secy., 
aa Pointy | 

Monroe 


D., M. D., Péwardpetiie, 
Pethetbornen Mather, M., to 763 Bluff St., T rcssyd 
Robertson, A. P., 2 W. 3d St., Alto 
Schroeder, Hugo C., “M. pe? 927 E. St., Granite City. 
MARION COUNTY 
No subscriptions. 
MASON COUNTY 
M. D., Havana, 
MASSAC COUNTY 
No subscriptions. 
MENARD COUNTY 
Brittin A. L., M. D., Athens. 
MERCER COUNTY 
No subscriptions. 
MONROE COUNTY 
No subscriptions. 
MONTGOMERY COUNTY 
Mont prey ceenty Medical Society; H. F. Bennett, M. D., 


Sec’y., Litch 
MORGAN COUNTY 
¥ po 1631 Mound Ave., Jacksonville. 
336 W. State St., Jacksonville. 
MD Pacific Hotel, Jacksonville. 
MOULTRIE COUNTY 
No subscriptions. 
OGLE COUNTY 
Bogue, A. R., M. D., Rochelle. 
Price, Charles, M. D., 2202 Brayton Ave., Mt. Morris. 


PEORIA COUNTY 


Corry, FF. J.. 


Dollear, A. H., 
Hardesty, F. Bay 
Norris, Frank 


Barber, E. E. & Orville, M. D., 627 Jefferson Bldg., Peoria. 
Crooks, A, A., M. i 428 Main St., Peoria. 
Easton, S. H., 


M. D Fag Bidg., Peoria. 
Green, Roland ) Fe M. Central National Bank, Peoria. 
Levitan, Emil Zz. 616 Jefferson Bldg., Peoria. 
Peoria City Medical Society, 532 Jefferson Ave., Peoria. 
Smith, S. A., M. D oo 
Sprenger, Arthur, M. Jefferson Bldg., Peoria. 
Thomas, E. C., M. D., De limermon 
Will, O. B., M. D., 204 Randolph St., Peoria. 
PERRY COUNTY 
Templeton, J. S., 115 N. Main St., Pinckneyville, 
Stevens, H. 2 M. D., Tamaroa. 
PLATT COUNTY 
No subscriptions. 
PIKE COUNTY 
Loveless, Harry C., M. Griggev ville. 
Shastid, W. E., M. Di, Pon onroe St., 


POPE COUNTY 
No subscriptions. 
PULASKI COUNTY 


No subscriptions. 


RANDOLPH COUNTY 


No subscriptions. 


RICHLAND COUNTY 


No subscriptions, 


Pittsfield. 
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ROCK ISLAND COUNTY 


Beam, H. A., M. D., 506 15th St., Moline. 
Chapman, W. D., M. D., 136 9th St., Silvis. 
iueree. R. W., M._D., 1509% 7th Bt. East Moline, 
Hauberg, G. D., M .. Moline Trust Bldg., Moline. 
pohnsce. G. F., M. D., 840% 15th Ave., East Moline, 
ipold, A. T., M. D., 1417% 5th Ave., Moline. 

Ostrom, L., M. D., First Trust Bldg., Rock Island. 
Otis, F. Ty M. D., 1514 5th Ave., Moline. 
Seids, J. > a » Reliance Bldg., Moline. 

ST. CLAIR COUNTY 
Boyle, W. We M. D., Murphy Bie, East St. Louis. 
Otrich, G: M. D: Commeges) Idg., Belleville. 


Skaggs, Ginasics S., M. D., Missouri Ave., East. St. Louis. 
ann Branch, St. Clair "Comaae Medical Society, Belle- 


viWGithelm), Walter, M. D., Murphy Bldg., East St. Louis. 


SALINE COUNTY 
Hicks, John, M. D., Eldorado. 


AGA COUNTY 
— Don, M. D., First Nat’l Bank Bldg., Springfield. 
e Freitas, J J. oles 111 N. org Springfield. 
Tinie State Dept. of Health, State House, Srringteld 
Illinois Tuberculosis and Public Health Assn., 516% Ea 
Monroe St., Springfield. 
MacNamara, P., 2. Illinois orl Bank, 
Munson, Samuel E., M. D., Leland Bldg. Springfiel 
Neal, John R., M. pm Py Walnut St., Iagield 
Nelson, Cc. S., M. oe “B04 Park Rag a sa field. 
Owen, Milton G., M ioe Toclnnte 
sri Geo, Thomas, mS ge Siiies Beae _, oom 


SCHUYLER COUNTY 
No subscriptions, 
SCOTT COUNTY 
No subscriptions, 
SHELBY COUNTY 
No subscriptions, 
STARK COUNTY 
McMackin, C. C., M. D., Wyoming. 
STEVENSON COUNTY 
Arnold, B. A., M. D., 320 N. Galena Ave., Freeport. 
Rideout, W. j., M. D., State Bank Bldg., Freeport. 
Salter, Allen, M. D., Lena. 
TAZEWELL COUNTY 
Zinser, H. A., M. D., Washington. 
VERMILION COUNTY 
Coolley, E. B., M. D., The Temple, Danville, 
WABASH COUNTY 
No subscriptions. 
WARREN COUNTY 
Camp, Harold M., M. D., Monmouth. 
Kampen, H. L., M. D.,, 108 E. 1st Ave., Monmouth. 
Winters, F. C., M. D., Lynch Bldg., Monmouth. 
WASHINGTON COUNTY 
No subscriptions. 
WAYNE COUNTY 
No subscriptions. 
WHITE COUNTY 
No subscriptions. 
WHITESIDE COUNTY 
Whiteside County Medical Society; L. S. Reavley, M. D., 
Sec’y., Sterling. 
WILL-GRUNDY COUNTIES 
No subscriptions. 
WILLIAMSON COUNTY 


No subscriptions, 


WINNEBAGO COUNTY 


a Clinic, Meshes. 
enniman, David B., M. 8 Camp Ave., Rockford. 
Rockford. 


Tuite, John, M. D., 230 Church 1 


WOODFORD COUNTY 
Burdon, S. M., M. D., Low Point. 


SUBSCRIBERS FROM OTHER STATES 
CALIFORNIA 
Bridge, Norman, M. D., 718 Adams St., Los Angeles. 
Percy, James F., M. Fh. 1030 S. Alvarado St., Los Angeles. 
COLORADO 
Boyd, Geo. Arnold, M. D., Exchange Nat’l. 


Bank Bldg., 
Colorado Springs. 
Denver City and County Medical Society Library, 1620 Court 


Place, Denver. 
CONNECTICUT 
Woodruff, Thos A., M. D., Mercer Bldg., New London. 


Spinel 


field. 
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IDAHO 
Idaho State Medical Association; Dr. J. N. Davis, Kimberly. Correspondence 
INDIANA 


Eli Lilly & Co., Indianapolis. 
Pitman Moore Co., 1220 Madison Ave., Indianapolis. 


IOWA 
Iowa State Medical Society Library, Historial Bldg., Des 
Moines. 
MASSACHUSETTS 

Boston Medical Library, 8 Fenway, Boston. 

MICHIGAN 
Michigan University, Gen’l & Medical Library, Ann Arbor. 

MINNESOTA 
Mayo Clinic, Rochester. 

MISSOURI 
Library, St. Louis Medical Society, 3525 Pine St., St. Louis. 

NEW YORK 


Davis & Geck, Duffield St., Brooklyn. 
Library of New York Academy, 2 W. 103d St., New York 


City. 
NORTH DAKOTA 
Grassick, James, M. D., Grand Forks. 


OHIO 
Fischer, Martin H., M. D., College of Medicine, Eden 
Ave., Cincinnati. 
PENNSYLVANIA 
Luzerne County Medical Library, 130 S. Franklin St., 
Wilkes-Barre. 
WISCONSIN 


Davis, Carl Henry, M. D., 141 Wisconsin St., Milwaukee. 


FROM CANADA 
Ahern, Geo., M. D., Laurel University, Quebec. 


Volume two will follow soon. Orders should 
be sent to the Committee on Medical History, 
Illinois State Medical Society. For convenience 
the following order blank and data are printed: 


THe History oF MepicaL PRACTICE IN THE 
STATE OF ILLINOIS 
IN TWO VOLUMES 
Sold on Subscription 


AUTUORIZED BY ILLINOIS STATE MEDICAL 
SOCIETY 
To the Committee on Medical History 
Illinois State Medical Society 
c/o Cashier 
The Bowmanville National Bank 
4806 North Western Ave., Chicago, Ill. 

Please send......... copies of “THE HIS- 
TORY OF MEDICAL PRACTICE IN ILLI- 
NOIS” (Parcel Post, Express) for which I will 
pay at the rate of Ten Dollars ($10.00) two 
volumes to address below. Enclosed and pay- 
able to The Illinois State Medical Society His- 
torical Committee is (Draft, Express Order, 


Cheque, Money Order) for........... Dollars. 
[BsGrisiesek ) 
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ARE WE PLAYING POLITICS UNDER 
COVER? 


The medical profession seems to have become 
a bit excited over Dr. Bevan’s statement relative 
to booze, or “Bootleg” prescriptions, and I agree 
that the proper place to make such a statement 
is to the profession and not to the public, but 
has Organized Medicine acted more wisely in the 
“Modus Operandi” of its remonstrance against 
the Government in the enforcement of the 
eighteenth amendment to our constitution? 
Think it over. 

First: I do not for a moment hesitate to pre- 
scribe whiskey when, in my judgment, it is the 
most effective remedy for the relief of human 
suffering. 

Second: I am firmly convinced that in at least 
ninety-five per cent. of the cases where whiskey 
is usually prescribed, the medical profession has 
access to remedies that are more effective and 
more scientific than whiskey. 

Third: I stand unalterably in favor of the 
proposition that no legislative body, or lay or- 
ganization is competent to prescribe the drug, or 
the amount of the drug that a physician may 
prescribe in a given case of illness. 

Fourth: I do not approve any action, or prac- 
tice, on the part of any member of our profes- 
sion, or any organization within our profession, 
that tends to cast reflection on the profession as 
a whole. 

With these four statements clearly defined | 
desire to refer to the action of the House of Dele- 
gates of the A. M. A., the Illinois Medical So- 
ciety and some other medical societies, in passing 
resolutions which tend to place the medical pro- 
fession, as a whole, in an unfavorable light before 
the general public. 

The principle for which these resolutions con- 
tend is sound, but the practice of passing resolu- 
tions that go at once to the public press and 
are construed by the general public as placing 
the medical profession as a whole against the 
enforcement of any part of the basic law of our 
land is open, at least, to serious question. 

To us, as physicians, these resolutions mean 
that we are contending for the principle that the 
educated physician should be the sole judge as to 
the drug and the amount of the drug to be pre- 
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scribed in any given case. To the public, how- 
ever, they have a very different meaning. The 
public construes them to mean that the medical 
profession not only stands opposed to the en- 
forcement of the eighteenth amendment but that 
it is willing to defend the physician who writes 
“bootleg” prescriptions for narcotics and for 
booze. This statement is sufficiently proven by 
the headlines that have, from time to time, ap- 
peared in the public press when reporting our 
action, and can be proven further by conversing 
frankly with private individuals. 

On the floor of the House of Delegates in Mo- 
line, an effort was made to handle the resolution 
so as to avoid creating this erroneous public opin- 
ion but the motion was voted down and within 
five hours we had the privilege of reading in the 
public press the following very suggestive head- 
line viz. “State Medical Group Opposes Limit 
on Rum” and other similar headlines. Ask your- 
self frankly what impression arises at once in the 
mind of the layman when he reads these head- 
lines. 

What is the difference between making a state- 
ment before a lay audience and making one on the 
floor of the House of Delegates that goes at once 
to the laity by way of the public press? In the first 
instance the statement has only the prestige of 
the individual behind it but in the second it car- 
ries the prestige of the whole profession, thus 
making it capable of much more harm than the 
statement of any one individual. 

Many of the best observers in our profession 
are convinced that alcoholics have a very insig- 
nificant place in therapeutics. There are others 
who consider them of value in the treatment of 
certain diseases and who use them carefully and 
honestly. I am convinced that it is not primarily 
the purpose of the Government to interfere with 
these two classes, but rather with the physicians, 
that we unfortunately have among us, who are 
willing, for the sake of the dollar,.to disgrace 
the profession by lowering their offices to the 
level of the old time saloon and with others, al- 
together too numerous, who are exceedingly ac- 
commodating in the matter of prescribing alco- 
holies. 

Passing resolutions that are so construed by 
the public as to lower the dignity of the pro- 
fession serves two purposes very well. First, 
they serve to give ammunition to the “wide open” 
political propagandist, at the expense of our 
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profession, and second, they tend to convince the 
Government that even more stringent regula- 
tions are needed. Would it not be more nearly in 
keeping with the dignity of our profession to 
make a thorough “housecleaning” among our- 
selves and convince the Government that we wish 
to use alcoholics and narcotics in the legitimate 
treatment of disease only, and that we will assist 
in every legitimate way to bring the “bootlegger” 
physician to justice? If this is done there will be 
no occasion to place such restrictions on the re- 
spectable physician as we are now laboring un- 
der and we will be more likely to secure the privi- 
leges that rightfully belong to us. Properly con- 
structed committees working directly with “the 
powers that be” will more effectually protect our 
rights than will resolutions sent broadcast 
through the public press. 
W. H. Garrison. 
White Hall, Illinois. 





ENGLAND’S INTELLIGENTSIA HAVE FEW 
OFFSPRING 

London, Oct. 20—The birth rate among British 
teachers averages only 95 children for each 1,000, 
according to public health statistics for 1925 just pub- 
lished. The medical profession is only a little better 
off, producing 103 babies for every 1,000 physicians, 
while the rate for ministers of 105 per 1,000 contrasts 
unfavorably with that of 231 births for every 1,000 
laborers. 

The birth rate per marriage among upper working 
classes has dropped from four to two and a half 
children within a generation while that of casual 
laborers and feeble-minded is seven. 

Grave concern is expressed on the part of medical 
authorities over present economic conditions that 
cause the educated classes to limit their families or 
to forego raising children altogether, though the birth 
rate among the least desirable sections of the . popu- 
lation continues at normal rates. 





REICH DOCTORS LACK WORK 

Berlin, Aug. 28—Germany’s problem of finding jobs 
for the unemployed includes placing a large number 
of physicians registered as practicing but who are 
unable to find patients. 

On account of changed standards of living about 
85 per cent. of the sick take advantage of their privi- 
leges as members of city and State clinics, for their 
services in which doctors are paid either a low salary 
or a minimum fee amounting to about 20 cents per 
patient. 

The increase in the number of doctors is accounted 
for by the advantages offered during the war to those 
wishing to take a course of instruction. 

Doctors are collected thickest in Berlin, where there 
is one for each hundred persons.—N. Y. Times. 
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PRESIDENT’S ADDRESS* 


MATHER PFEIFFENBERGER, M. D. 
President, Illinois State Medical Society 


ALTON, ILLINOIS 


Ladies and Gentlemen: 

In this, our seventy-seventh annual meeting, 
we are gathered together after one of the most 
profitable years of accomplishment in the history 
of the organization. 

Illinois with its population of nearly 8,000,- 
000 people has a registration of 11,212 phy- 
sicians, of which approximately seventy-four per 
cent. are members of the Illinois State Medical 
Society. A very high proportion for a large 
society. If the rate of increase continues as it 
has in this past year, (having acquired nearly 
400 new members in the face of a raise in dues 
from five dollars to eight dollars and very few 
dropping their membership on account of the 
increase), the next year will show even more 
gratifying results. 

The House of Delegates which is the real exe- 
cutive body of the society has worked har- 
moniously and thus accomplished much for the 
benefit of the profession and the good of the 
public of the State at large. If there were a 
more complete representation from every county 
in the state our accomplishments would be 
greater, the more complete the representation 
the more efficient the organization. 


COUNCIL 


Your officers feel proud of the work of the 
councilors you have chosen. The council, which 
corresponds to a board of directors, has charge 
of the affairs of the society between annual meet- 
ings. Four regular meetings of the council have 
been held during the past year and three at 
the annual meeting. Never in the history of 
the Society has your council done more work 
and had less dissension among its members than 
in the year just past. This ability to accom- 
lish much in a harmonious manner has been 
due largely to your society having in its mem- 
bership a man whom we all consider a most 
capable chairman; he has presided at all the 
meetings and has given untiringly of his time 


*Address before 77th Annual Meeting of Illinois State 
Medical Society, at Moline, June 1, 1927. 
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and rare ability in the interest of organized 
medicine. I refer to Dr. William D. Chapman 
of Silvis, Illinois, Chairman of the Council. 

Many perplexing and difficult problems have 
been presented to this body for their solution 
and all have been handled in a dignified and 
satisfactory manner to the gratification of all 
concerned. 

EDUCATIONAL COMMITTEE 


Your educational committee, consisting of four 
members from the council unusually qualified to 
perform the duties required of them, undertook 
the work in which this society was a pioneer four 
years ago, of acquainting the public of the bene- 
fits they may derive from the discoveries made 
and information gained by medical science. 

This committee obtained the services of Miss 
B. C. Keller to carry out their plans for the first 
two years and are now continuing with the as- 
sistance of Miss Jean McArthur who was se- 
lected this year from a number of very capable 
applicants. 

The work which was largely experimental in 
the beginning is now well established, having 
contacts with all ethical professional organiza- 
tions and every lay organization of any con- 
sequence in the state. 

Their efforts have been so successful that other 
state societies in the United States are convinced 
of the worth of the project and are now under- 
taking work of a similar nature. 

They are now concentrating their activities 
along definitely proven lines and are not under- 
taking to seek any more contacts which cannot 
be given the time to prove of value. 

Speakers are being sent to all parts of the 
state on request of reputable lay organizations; 
radio talks are being given by capable speakers 
the committee has discovered and which have 
developed in our own ranks, giving the messages 
of the accomplishments of the medical and sur- 
gical world to the public in language which they 
understand. 

This committee has also given out to daily 
papers throughout the state (over 100 in num- 
ber) short articles on disease and the means of 
its prevention, over the name of the local county 
medical society. This information has been 
sought by the newspapers and eagerly read by 
the public. 
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SCIENTIFIC SERVICE COMMITTEE 


To keep abreast of the work of the educa- 
tional committee your council felt the need of 
supplying the profession with a service for their 
consideration. The Scientific Service. Commit- 
tee was organized and although this is a very 
new development the committee has plans to 
furnish speakers for County Medical Society 
meetings with clinical programs that bring the 
last word on any one subject or group of sub- 
jects to the busy practitioner who can attend 
his county meeting, but cannot take the time to 
visit the clinics in the large medical and surgical 
centers. 

The list of subjects that can be supplied is 
so complete that the program can be made out 
for a whole year and every subject in the realm 
of medicine and surgery will be covered in a very 
creditable manner. 

The excellent work of this committee under 
the chairmanship of Drs. James H. Hutton and 
k. R. Ferguson of Chicago has established a 
closer bond between this Society and the great 
Medical Educational Institutions which should 
prove highly valuable to the profession of the 
State during the coming year. 

The importance of the educational efforts on 
the part of organized medicine was emphasized 
very forcibly recently by President Wendell C. 
Phillips in his address given at Washington, 
D. C., before the House of Delegates of the 
American Medical Association. 

He said: 

“The medical profession should throw off its 
mask of reticence and its shrinking attitude to- 
ward reasonable publicity concerning health edu- 
cation. Professional policies narrowly conceived 
can never successfully oppose the rightful in- 
terests of the public. It is time to strike the 
shackles not only from the shrinking attitude 
of the medical profession toward the public 
espousal of educational programs but also from 
its attitude toward the lay press, the radio and 
great assemblies of truth seeking people. The 
physician has no right to conceal from non- 
medical readers the great body of news of the 
highest importance which is his to communi- 
cate.” 

MEDICO LEGAL COMMITTEE 

The work of the Medico Legal Committee has 

been the most satisfactory since its creation by 
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the society, fewer cases are now pending and 
fewer coming to trial. 

The work of this committee was ably carried 
on under the leadership of one of the most val- 
uable and highly thought of members this so- 
ciety ever knew, Dr. C. Bruce King. He had 
one of the most difficult positions to fill in our 
whole organization but he always handled his 
problems with the utmost care and to the satis- 
faction of all concerned leaving the feeling with 
both sides in a controversy, that the matter under 
consideration had been handled with honesty, 
fairness and justice. 

The Illinois State Medical Society at this 
meeting mourns the loss of Bruce King, a 
highly esteemed and much beloved member. 


LEGISLATIVE COMMITTEE 


The work of the legislative committee is being 
handled more efficiently and with more gratify- 
ing results than ever before. 

The use of a lobby at the State House has 
been entirely abolished and the effect is all that 
could be desired. 

The spirit of cooperation manifested by the 
legislative committee has been remarkable and 
the help given by individual members of the 
Society throughout the State when called upon 
for their assistance has been prompt and effec- 
tive. 

The Society is particularly fortunate in having 
a Chairman of this committee who during the 
legislative sessions, has devoted a major portion 
cf his time to the Society’s interest along legis- 
lative lines—Dr. John R. Neal of Springfield, 
Til. 

THE ANNUAL MEETING 


The by-laws of your Society prescribe that an 
annual meeting shall be held. This is the mem- 
bers’ own meeting, when all should get together 
for a common interest, to enjoy the fellowship 
of meeting with the brothers in the profession 
and participating in the proceedings. Although 
the attendance has been satisfactory it is not as 
large as it should be in a Society with nearly 
seven thousand five hundred members. Only 
about twelve per cent. of the membership attend 
the annual meetings. This would be a large 
proportionate attendance at a National Meeting 
but with the system of hard roads and the un- 
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usual railroad facilities available. in Illinois we 
should have a much larger attendance. 

One has only to read a masterpiece of litera- 
ture, the preamble to the Constitution of the 
lilinois State Medical Society, to see why the 
society was organized, then read of the hard- 
ships undergone by those twelve pioneers who 
traveled to Springfield early in 1850 by carriage, 
stage or horseback and it will indeed be food 
for solemn thought and an inspiration to attend 
meetings. 

Kach County Society is entitled to one or more 
delegates to the Annual Meeting of the House 
of Delegates. Out of the maximum number 
permitted to be seated, at the 1926 meeting we 
had a seventy-four per cent. organization. This 
was good, but there should be a 100 per cent. 
representation. The work of the House of Dele- 
gates is of the utmost importance to all com- 
ponent Societies and each should have a delegate 
in the House. 

Won't you who have been negligent in this 
matter carry the word back to your local so- 
ciety to select a good man as delegate and send 
him each year to the annual meeting ? 

THE SECRETARY 

The life and success of any organization and 
particularly a medical society is largely reflected 
in its Secretary. In the person of Dr. Harold 
M. Camp of Monmouth we have a man ever 
alert and of untiring energy, possessing that rare 
ability not often seen of being both an organizer 
and a harmonizer. No man has ever been more 
faithful and true to the task entrusted to him 
than Dr. Camp. 


PROGRESSIVE DOCTOR 


We as a profession, so busy with our own in- 
dividual problems, have been accused of losing a 
great deal of the old time esteem and _ respect 
formerly held in our several communities. This 
has been due largely to our paying too close 
attention to the rapidly increasing knowledge 
gained by scientific medical discoveries in the 
last fiftv vears which in turn has isolated the 
former family physician, the advisor and confi- 
dent from his community. Probably we could 
regain some of this former position if we would 
take more interest in affairs of a public nature, 
thus establishing contacts that can be gained 
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in no other way, by becoming interested in our 
Chambers of Commerce, Public School Systems, 
Churches and all organizations civic in charac- 
ter. The doctor must give more of his ability 
to his community outside of his professional 
accomplishments. 

In this age of commercial progress in which 
machinery and organization have brought about 
a new civilization the profession must keep 
abreast of the times in order to participate in the 
benefits; the more contacts a doctor has in his 
community the greater his value to both the 
community and his profession. 

VITAL STATISTICS 

The importance of reporting accurately to the 
Department of Health the causes of death and 
more especially the cause of infant deaths has 
been brought to the notice of the officers of this 
society in the last few years and more forcibly 
recently. 

It is hard to believe that in an enlightened 
country such as ours where we lead in sanitation 
and have made the greatest advance in surgery 
and enjoy such a low mortality from infectious 
diseases and most other medical and _ surgical 
diseases, that we would have the high infant 
mortality attributed to us by the proponents of 
federal aid to the expectant mother and the un- 
born child, 

Could it be due in part to laxness in report- 
ing the cause of death and perhaps in part to 
cur system of compiling statistics ? 

More care on reporting cause of death and a 
thorough renovation of the present system of 


compiling data might give the United States ¢ 


different position in the comparative list of vital 


statistics of the world, 

A system is in vogue in Switzerland that is 
credited with being the most complete and reli- 
able in the civilized world at the present time. All 
information is secret, the reports being made to 
the Federal Government and not to a local regis- 
trar. The exact cause of death is given, with 
complete details. The family, insurance compa- 
nies, and local authorities never know what the 
attending physician reports as the Government 
will not give out the information. If the cause 
of death is syphilis, abortion or anything else 
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that might embarrass the family no one ever 
knows as the government guards the information. 


LARGEST SOCIETY 


The Illinois State Medical Society carries with 
ita rather unique distinction in that one of its 
component bodies is the largest local medical so- 
ciety in the world. The Chicago Medical Society 
has a membership of approximately 4,200 mem- 
bers. In each of its numerous branches it is do- 
ing work of which we are all very proud. 

During the summer this Society sponsors a 
series of summer clinics covering every branch of 
medical science, which attracts medical men from 
all parts of the United States, Canada and Mex- 
1€0. 

The largest hospitals are cooperating with the 
profession in this movement and all are striving 
to give the best type of service possible. This 
great undertaking is to be commended highly 
and should receive all the support and encourage- 
ment possible. 

THE JOURNAL 

We have an official organ of our Society which 
has gained a place in the realm of medical pub- 
lication of which we are exceedingly proud. To 
quote from a letter, one of many of like charac- 
ter received by our secretary on receiving a sub- 
scription renewal, the writer states: 

“I consider your JouRNAL the most progres- 
sive scientifie journal published. It gives you an 
insight to everything medical and at the same 
time is never extreme, It gives more space to the 
interest and progress of the Medical Profession 
than any other journal published.” 

The editorials appearing in our JouRNAL have 
attracted world wide notice which has been evi- 
denced by communications commending them 
from most every state in the Union, province of 
Canada and several countries of Europe. 

It has for years consistently denounced pater- 
nalistic movements foisted upon the medical pro- 
lession by state and national government. Was 
one of the first to expose the Sheppard-Towner 
and Kollantai propaganda and the Birth Control 
movement. 

We are fortunate indeed in possessing a fear- 
less writer who has the gift of seeing the out- 
come and results of matters pertaining to the wel- 
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fare of the profession long before they are forced 
upon them for consideration. 

Dr. Charles J. Whalen as Editor of the Int 
NoIs MEDICAL JOURNAL has accomplished much 
for the profession and the public through his edi- 
torials. 

RADIOLOGY SECTION 

To the new section on Radiology we give a 
hearty welcome and feel that we will all profit 
greatly by their addresses and papers given in 
the section. 

REGULAR MEDICINE 


Medical Science has ever kept its eye on the 
goal of idealism, working unselfishly for the wel- 
fare of the human race. 

It has ever taught that simple truth and com- 
mon sense are at the foundation of treatment of 
all human ailments, that there is no mysticism or 
miracles about the regular practice of medicine 
and that all disease is the result of the immuta- 
Lle workings of Nature’s laws and that care of 
disease depends on the same principles. 

Nature’s laws work in the same interest for the 
lower forms of life as the highest and to know 
the application to both forms these laws must be 
mastered. 

The road of Medical progress in its upward 
growth is strewn with the wrecks and decident 
remains of the cults and quackery in all their 
forms. 

Each has had its rise and fall as the seekers 
of truth have made their onward march. 

They are with us today and after they have 
fallen by the wayside, other forms will take their 
place, each a parasite trying to gain a place in 
society, but founded on ignorance and greed, soon 
to disappear to return only under another name 
and different garb. 

No great enterprise but has had its imitators 
and none has been so persistently harassed as the 
medical profession, which works not for its own 
profits, but for the good of all the people of the 
earth. 

“Tn all the long list of achievements that have 
brought permanent benefit to mankind, not one 
is the product of a cult nor an exclusive system 
of treatment. 

“Not one discovery of the cause of communi- 
cable disease or the means of its eradication has 
come except through the agencies of real honest 
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and unselfish medical service, based upon rational 
natural laws.” 
ECONOMIC VALUE OF PROFESSION 


Just a word on the economic value of the Medi- 
cal Service to the public as a whole. 

In our own state our death rate per 100,000 
population from Malaria was lowered in the last 
46 years from 36.1 to .86. 

For Typhoid Fever—66 to 4.5, 

For Tuberculosis—140.5 to 77.9 


vi 
For Diphtheria—122.9 to 5.7. 
» 
3, 


. 
Qo” 
e 4. 


For Scarlet Fever—44.4 to 

For Whooping Cough—15.8 to 4.4. 

These figures are still too high in each of these 
diseases, as they are in the case of those diseases 
of middle life that are on such rapid increase at 
the present time. 


PUBLIC EDUCATION 


Our problem of the future is one of enlighten- 
ment of the public on what can be done for them 
in prevention of disease and in how to keep fit 
by a regular annual or semi-annual health au- 
dit; the importance of reporting immediately any 
irregularity in any of the body functions from 
normal, 

Your speaker believes that a comprehensive 
educational plan coordinating harmoniously the 
efforts of all the lay health organizations, with 
the public health service of the United States, 
under the guidance and leadership of organized 
medicine, will reduce mortality, minimize mor- 
bidity and increase the span of life of the average 
citizen to the maximum. 


CLINIC 


The teaching clinics inaugurated during the 
administration of our past president, Dr. J. C. 
Krafft, have been an innovation that has been 
popular and instructive to a marked degree and 
it is to be hoped that they will continue as a fea- 
ture of the annual meetings in the future. 

VISITORS 

We are very grateful to those visiting members 
of the profession from other states who have so 
graciously responded to our invitation to be with 
us at this meeting and let us share in the results 
of their experience and observations in their sev- 
eral specialties. 

»n closing I wish to thank the council, mem- 
bers of the committees and officers who have so 
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faithfully served the Society, for their loyalty 
and untiring devotion to the organized profes- 
sion of the State of Illinois. 

It has been a privilege and a pleasure greater 
than I can express to have served you. 





METHOD OF ORGANIZATION, AIMS, 
PURPOSES, AND WORK DONE BY 
THE ILINOIS STATE MEDICAL 
SOCIETY* 

H. M. Camp, M. D. 

MONMOUTH, ILL, 


The Illinois State Medical Society was formed 
at Springfield in 1850, by twelve medical pio- 
neers from various parts of the state, who met 
under difficulties because they believed that it 
was essential that medical men should band 
themselves together in an organization for their 
own mutual benefit, and because they thought 
they could under such conditions render better 
service to those who employed them. A study 
of the preamble to the Constitution written for 
the occasion, shows six distinct purposes for 
the organization. 

1. To supply more efficient means than has 
hitherto been available to cultivate and advance 
medical knowledge. 

2. For elevating the standards of medical 
education. 

3. To promote the usefulness, honor and in- 
tegrity of the medical profession. 

4. For enlightening and directing public 
opinion in regard to the duties, responsibilities 
and requirements of medical men. 

5. For exciting and encouraging emulation 
and concert of action in the profession. 

6. For facilitating and fostering friendly in- 
tercourse between those engaged in the medical 
profession, 

These purposes although written 77 years ago, 
could hardly be improved today. These sturdy 
pioneers in medical organization, had a stormy 
battle before them, and their efforts for a num- 
ber of years were great in proportion to the ad- 
vancement in the organization of county units. 
An annual meeting was held with the exception 
of the years 1861 and 1862, when so many mem- 
bers were in military service that it was im- 
possible to get enough members together to con- 


*Presented June 24th, 1927, at Annual Meeting of Illinois 
Bar Association, Champaign, Illinois. 
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duct a meeting. The Illinois State Medical So- 
ciety today has 94 component County Societies 
throughout the State. In a few instances, where 
there are only a few physicians in the county, 
two adjoining counties have united to form a 
soclety. 

We have in Illinois, the largest local medical 
society in the World. The Chicago Medical 


Society, with its fifteen branch societies, has 
approximately 4,200 members, and it has done a 


creat work. 

The Chicago Medical Society arranges an ex- 
cellent program of Summer Clinics given at the 
leading Hospitals of Chicago which gives clin- 
ical experience to hundreds of physicians of the 
Middle West. 

We consider the County Medical Society the 
basic unit of medical organization. The County 
Societies comprise the State Medical Societies, 
as do likewise the many State Societies of the 
country comprise the American Medical Asso- 
ciation. Each County Society has received a 
Charter from our State Society. 

Membership in the County Society automat- 
ically makes the member also a member of the 
Illinois State Medical Society. 

The membership of the Illinois State Medical 
Society on May Ist, 1927, was 7,247 members. 
There has been a steady increase in membership 
aniually for several years. We hope ultimate- 
ly to have within our Organization, every ethical 
and eligible physician in the State. (74% 
eligibles now members. ) 

The House of Delegates is composed of mem- 
bers from each component Society, the larger 
Societies being entitled to more than one mem- 
ler according to the membership of its own 
Society. The House of Delegates is the Legis- 
lative body of our Society, and meetings are 
held annually during the regular Annual Meet- 
ing of the Society. The Council is composed 
of twelve members from ten Councilor districts, 
and the work of the Council is similar to that 
of a Board of Trustees. 

Meetings are held several times during the 
year, to transact the routine business of the 
Society between the Annual meetings. 

Our Society is divided into five sections for 
Scientific work, and each member can register 
in either of the Sections at the Annual meeting 
according to his own professional inclinations. 
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The programs of these sections at the annual 
meeting are equal to those of any medical So- 
ciety meeting in the country. Illinois is gen- 
erally recognized as being the Medical Center 
of America, and we are indeed fortunate to 
have within our Society speakers and clinicians 
equal to those found anywhere. 

The official organ of our Society is the IL11- 
NoIs MepIcAL JOURNAL which is a monthly pub- 
lication, and is given free to each member. In 
addition to the membership subscriptions, we 
have hundreds of physicians in every State, and 
in a number of Foreign countries who receive 
it, and the comments from these outside sub- 
scribers are very complimentary. The Journal 
is considered one of the leading scientific med- 
ical publications of the Country. 

Our Society has a number of standing com- 
mittees, each of which has specified duties to 
perform. 

Among these are our Legislative committee, 
and Medico-legal committee. 

In addition we have two unusually interesting 
Council committees, the Educational Committee, 
and Scientific Service Committee. 

The Medico-legal committee has charge of and 
defends our members against claims and suits 
for civil mal-practice. We employ a member of 
your honored profession to act as our General 
Counsel, and our present Counsel has acted in 
this capacity for us, for a number of years. 

The Legislative committee consists of three 
members, one of whom resides in Springfield. 

This committee gives their attention to bills 
introduced in the legislature which would affect 
medical practice. 

We do not use lobbies, taking up the time of 
the busy legislators who do not like it, nor do 
we ask our thousands of grateful patients to 
write or wire their legislators to favor or work 
against any measure. Our sole objective is to 
present our appeal to legislators in a non-dicta- 
torial way, trying to show them the effects on 
the citizens of Illinois, if the proposed legisla- 
tion is made a law. It is quite probable that 
there are as many bills introduced at each ses- 
sion of our legislature relative to medical prac- 
tice, in its many forms, as there are relative to 
any other subject, or profession. Each of the 
57 varieties of the non-medical practitioners 
want an independent board, and to prescribe 
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their own educational requirements which fre- 
quently means that some educational institution 
does not want to meet the requirements pre- 
scribed by the State of Illinois, but to the con- 
trary, compel the state to change the laws to 
meet with their own individual conditions. 

In our opinion, if the bars are let down, it 
will be necessary to create many conflicting 
boards at an enormous expense to the state, and 
likewise endanger the health and lives of our 
citizens, 

It is quite probable that nothing pertaining 
to Medical Practice in Illinois and the motives 
of our Society, is misquoted more and under- 
stood less than our attitude relative to the so- 
called non-medical healers, and their regulation 
by law. It is generally known that the earlier 
a diseased condition is recognized and the proper 
measures instituted in combatting it, the better 
the chances for ultimate recovery. This does 
not only mean the use of drugs, but instructions 
relative to habits, diet, exercise, and also the 
use of surgery. 

In order that they may be able to recognize 
diseased conditions early, and make the proper 
diagnosis, which usually suggests the remedy, 
every man or woman who professes to treat 
human ailments by any means must have a 
thorough knowledge of the basic, fundamental 
subjects relative to the body in health and dis- 
ease. These are especially anatomy, physiology, 
chemistry, hygiene, histology (study of normal 
tissues) and pathology (study of diseased tis- 
sues, ) 

No one can be a specialist in any branch of 
medicine or surgery, until he has first taken 
the regular course taken by our general prac- 
titioners. There are so many diseases where 
the symptoms which take the patient to the 
physician are far distant from the seat of the 
trouble, and again changes in some organs are 
secondary to some other trouble. For example, 
many eve disturbances are only secondary to 
some serious trouble away from the eyes, as per- 
haps, the kidneys. It is quite obvious, there- 
fore, that a thorough investigation must be 
made to find the original cause, or perhaps other 
conditions elsewhere which may have a strong 


bearing on the situation. The mere treatment 


of symptoms is not sufficient to give the best 


hope for recovery, 
It is our belief that the primary function of 
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the State in the regulations of Medical Prac- 
tice, which includes all types of healing whether 
by drugs, surgery, or only manipulations,—is to 
make all doctors competent, and be sure that 
they are well qualified to care for the sick before 
issuing a license to permit them to practice 
their professions. 

Our State does not limit a person in their 
choice of a physician but it does claim the right 
to see that the public is not imposed on by 
incompetent practitioners who claim to have 
a knowledge of health and disease which they 
do not possess. , 

We do not believe in any side or back door 
entrance to medical practice, but we do believe 
that every candidate for any type of license 
which permits him to treat the sick or disabled 
should be able to recognize symptoms of dis- 
ease, and should be capable of making an ac- 
curate diagnosis. He should obviously be fa- 
miliar with normal structures and functions, for 
otherwise how could he be expected to recognize 
the abnormal ? 

The present medical practice act of Illinois is 
not in any way discriminatory. The non-medical 
practitioners are required to take an examination 
iit the basic fundamental subjects previously men- 
tioned, and which are essential to the knowledge 
of the human body in health and disease, similar 
to that given to the medical candidates. 

When it comes to therapeutics, or the use of 
a system of treatment, they are examined by a 
member of their own profession, and the records 
will show that probably as many if not more 
of the non-medical candidates are rejected by 
their own examiner, as by the men giving the 
basie subject examination. 

History is filled with the names of medical 
men who have done things to help humanity. 
Many of these men have died martyrs and vic- 
tims of the diseases which they have attempted 
to conquer. 

The results of these investigations, and the 
intensive research work done by medical men 
is shown by the marked reduction in the death 
rate from many diseases, such as smallpox, diph- 
theria, typhoid, malaria, yellow fever and tu- 
berculosis. It is not only possible to check 
many diseases by the use of serums and vaccines, 
but also to immunize the people against them. 
Diphtheria and scarlet fever are two of these 


diseases against which we can be immunized: 
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others are typhoid, smallpox and to a certain 
extent, tetanus. 

The value of many of these procedures is 
shown by a contrast of the cases of illness during 
wars of years ago and during the recent World 
War. Typhoid was very prevalent during the 


Spanish American War, while in the last great 


war, practically no cases were seen. 

Thousands of cases of tetanus were seen during 
the Civil War, and practically none in the recent 
War. There are a number of other instances 
of a similar nature which we will not take the 
tine to mention now. 

The medical profession to my knowledge, is 
the only one in this country which has done so 
much to limit its own income, by lessening the 
number of diseases, through the concerted ef- 
forts to check the ravages of many of them. 

Not one of the non-medical schools has done 
a single thing to my knowledge which has in 
any way added to our knowledge of disease, its 
cause, or methods of minimizing the same. 

Many of the schools which have been con- 
stantly endeavoring to have the laws changed 
to favor them and their graduates, claim that 
their methods of healing are entirely harmless. 

Ignorance on the part of one of these so-called 
“harmless” practitioners may result in the death 
of citizens of our State. Imagine for example, 
such harmless manipulations being used in diph- 
theria, without the use of antitoxin, in the case 
of a ruptured appendix, a perforation of the 
stomach or gall bladder, where only immediate 
surgery can give relief and you will see the 
point we wish to make. 

Perhaps a better illustration would be to com- 
pare our ideas along this line with the use of 
another profession. 

Suppose in a given community, there resided 
i banker, who was a prominent citizen, member 
of a church, and a public spirited gentleman 
in every respect. A bank examiner is sent by 
the State to examine the condition of his bank. 
After the examination, the examiner says, “Mr. 
Kanker, | have examined the condition of your 
bank, and I am sorry to inform you that I 
ust order the doors closed, and if you take 
‘ single deposit from this time, it will be a 
penitentiary offense. I find that you have too 
many frozen assets.” The banker replies. 
“Please do not do that, it will ruin me. I am 
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an honest man, and if you will only permit me 
to continue my business, I will pay every dollar 
that I owe.” The bank examiner can only 
reply, “The State law of Illinois says you must 
meet the requirements of the banking Depart- 
ment of our State, and until you do that, you 
cannot continue as a going concern.” 

Now suppose that the banker goes to his legis- 
lator friend, who is probably a prominent attor- 
ney in the community, and asks him to intro- 
cuce a law that will make the Banking depart- 
ment recognize his depleted institution. What 
reply would you expect? The legislator would 
say, “It is out of the question to do it. You 
are endangering the financial status of your 
community. The people of your own town are 
liable to lose their savings, if we take the basis 
of your institution for a State law, and we can- 
not introduce such a law.” 

After all, which is really of greater importance 
to a community, its financial status, and the 
guarding of the same by law, or the health con- 
ditions, which should be equally guarded ? 

Why should our legislators recognize by 
law, an incompetent practitioner who does not 
profess to have the basic fundamental education 
relative to the human body in health and disease, 
and who wants laws passed to meet with his own 
conditions instead of educating himself to meet 
with the requirements already prescribed ? 

Unfortunately, many members of our Public 
are as incapable of judging the educational qual- 
ifications of a doctor, as they are in judging the 
siability of a bank, and that is the reason why 
our Society through the Legislative committee 
asks the legislators to acquaint themselves with 
the individual problems where human lives are 
at stake, so that they can make the decision, in- 
stead of the interested patients, and their health 
advisors. 

One of the interesting activities of the Illinois 
State Medical Society is the Educational Com- 
mittee, which maintains a central Bureau in 
Chicago and which we believe is doing a great 
work, 

This work was begun about four years ago 
for the purpose of giving health information to 
the people of Illinois. 

The medical profession of America is far 
ahead of the rest of the World in this type of 
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work, and our own Society is a pioneer in its 
advancement. 

At the present time, the activities of our Edu- 
cational Bureau are along five definite lines. 

1. Speakers’ Bureau. 

2. Radio talks. 

3. Scientific Service work. 

1. Lay organization contacts. 
5. Newspaper service. 

During the past year, approximately 1,500 
speakers have been sent out to talk before lay 
audiences on health subjects of popular interest. 

The speakers are sent only upon request from 
the host organization, which may be some dinner 
club, Women’s Club, Parent-teacher Association, 
Farm Bureau, religious or fraternal organiza- 
tions, ete. 

The reports from many of these meetings have 
heen very encouraging and show the importance 
of the work. 

Radio health talks have been given from five 
or six of the larger radio stations in Illinois. 
‘'en minute talks have been made on subjects 
of general interest, and the results of this effort 
are shown by the many complimentary letters 
which have been received, asking for more in- 
formation on some subjects given, or perhaps 


. 
‘ 
we 


a copy of the address, 

All materials used have been carefully cen- 
sored, and there is no danger of a speaker say- 
ing anything that will advertise himself or that 
will discredit others. The Scientific Service 
Committee work is one of our newer activities 
which we are all proud of. The entire practice 
of medicine, surgery and the various specialties 
has been carefully gone over by men best fitted 
to select subjects in each branch. 

Members from all parts of Illinois who are 
hest fitted to talk on any subject outlined, are 
“card-indexed” and subject to call. 

The object is to furnish speakers and clini- 
cians to go before our County Medical Societies 
and talk, or conduct clinics for the benefit of 
the members. 

It is virtually a post-graduate course taken 
to the various home communities of the State. 
Clinies are being held throughout the state under 
the auspices of the county medical societies, and 
the results have been very encouraging. 

Crippled children’s clinics, for examnle, are 
being held by men of prominence in the pro- 
fession who limit their work to that subject. By 
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bringing such men into local communities, it is 
possible to give even the indigent families the 
best care that is possible at their. own home. 

We are very fortunate in Illinois in having 
four class A. Medical Schools, and the faculties 
of each institution have cooperated with us in 
our scientific service work, which has been a 
decided factor in its success and popularity, 

There are many different types of organiza- 
tions in Illinois interested in some of the many 
phases of health work. During the course of 
one year comparatively recently, the Director 
of the Department of Public Health at Spring- 
field received requests from approximately sixty 
different organizations for some assistance in 
carrying out a program of health work. It can 
be readily seen, with so many organizations un- 
dertaking some phase of this work, there would 
naturally be an unnecessary overlapping of ser- 
vice, to the detriment of all concerned. 

Our Society has, therefore, undertaken to co- 
ordinate these various activities so that all health 
work in a community can be done under the 
supervision of the County Medical Society, for 
we believe that men trained to do health work 
can naturally direct such activities to the best 
advantage. 

Through these contacts, and by this type of 
cooperation, we have been able to give better 
health service in the various parts of the State. 
Among these organizations which are rendering 
assistance, are the Federation of Women’s Clubs, 
Parent-Teacher Associations, Child Welfare De- 
partment of the State Health Department, the 
illinois Tuberculosis Association, Farm Bureaus, 
dinner clubs, etc. We have also, through this 
service, strengthened the bonds between our own 
and the Dental profession. 

Our educational department has been furnish- 
ing health articles for publication in about one 
hundred newspapers in Illinois. These articles 
have been carefully edited and so written as to 
give the best information available on the many 
subjects discussed. We endeavor to give each 
community the information that will be of 
greatest value to them at the time. If an epi- 
demic is prevalent in any part of the State, 
articles pertaining to that particular disease 
would be naturally of greatest interest to the 
people. At the present time, through coopera- 
tion with our Society, the Chicago Herald and 
Examiner is printing daily, a series of health 





July, 


artic 
ment 
ledge 
each 
Ox 
years 
Exan 
It 
earlit 
ter t] 
ment 
preve 
give 
is m 
profe 
vente 
vent 
abilit 
healt 
he de 
ly to 
that 
or di 
Ime 
on e! 
at tl 
caree 
the s 
the 1 
the 1 
tion 
spent 
chech 
Me 
pre-c 
detec 
ical ( 
our 
perio 
Dent 
than 
exam 
unde: 
meet} 
other 
whicl 
a cha 
to lis 
Th 
are t 
pron¢ 


Liza- 
any 
> of 
ctor 
ing- 
ixty 
. in 
can 
un- 
yuld 
ser- 


co- 
alth 
the 
for 
ork 
best 


July, 1927 | H. M. 


articles furnished by our Educational Depart- 
ment, Which are prepared carefully by acknow- 
ledged authorities on the particular subject, and 
each author is a member of our Society. 

One of our major activities of the past three 
years, has been the promotion of Periodic Health 
Examinations. 

It is a generally recognized fact that the 
earlier a diseased condition is detected, the bet- 
ter the chances for recovery, or at least, improve- 
ment. Still better, if these conditions could be 
prevented before they actually begin it would 
give the maximum result. We believe that it 
is more important for the average business or 
professional man to have an annual health in- 
ventory than to have an annual financial in- 
ventory, and no one will question the advis- 
ability of the latter. Man’s greatest asset is 
health, and he should endeavor to retain it as 
he does his other assets. This applies particular- 
ly to the man who is reaching middle age,— 
that period when his hair begins to turn gray, 
or disappears from his anatomy, when his waist 
line begins to increase, and he tires more easily 
on exertion. How frequently do we see a man 
at the height of his business or professional 
career, cut down without warning, from one of 
the several conditions which are so common in 
the middle aged? Many have suggested that 
the most fitting time for a periodic examina- 
tion is on the birthday, and how could a man 
spend a more profitable birthday than in the 
checking up of his physical condition ? 

Many diseased conditions have what we call 
pre-clinical signs, or symptoms which may be 
detected during the progress of a complete phys- 
ical examination. During the past two years, 
our Society has on two occasions, conducted 
periodic health examinations on Dentists at a 
Dental meeting in Chicago, attended by no less 
than eight thousand Dentists. A few of those 
examined were found to have diseases previously 
undetected, which made their presence at the 
meeting, extremely hazardous to themselves; 
others were shown to have abnormal conditions 
Which needed immediate attention, with perhaps 
a change in their daily routine to permit them 
to live out their life expectancy. 

The happiest men we meet in our profession 
are those men of middle age, whom we have 
pronounced excellent physical specimens. These 
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are the men who come to us at fairly regular 
intervals,—as they go to their Dentists, for this 
type of examination. A complete Dental exam- 
ination is also a part of the periodic health 
examination. 

It seems rather strange that in planning our 
lives, but few of us give any serious consideration 
to the one thing which is most likely to change 
our plans, or even entirely eliminate all of them; 
—sickness and death. We consider every other 
possible source of failure, but overlook these 
entirely. 

There is no question that regular physical 
examinations will lessen the mortality of many 
diseases. 

During the past fifty years, the average span 
of life of the American people has increased from 
thirty-five to fifty-eight years. In addition to 
this the number of cases of many diseases has 
been materially reduced. 

Although most diseases have been reduced 
there are unfortunately a few which have been 
increasing. Heart disease, cancer and diabetes 
are the most notable of these conditions, and 
their early detection would cut down their rav- 
ages considerably. 

It might be of interest at this time, to con- 
sider the leading causes of death in Illinois. 
Heart disease in its many forms, causes more 
deaths than any other condition. Cancer is sec- 
ond on the list, accidents third, kidney troubles 
fourth, apoplexy fifth, pneumonia sixth, and tu- 
berculosis seventh. These seven conditions take 
the lives of approximately 80% of our citizens. 

The attitude toward disease today in this coun- 
try, is different from that of a few years ago. 
People no longer fear the truth, but realize that 
it is to their advantage to know as early as pos- 
sible, the presence of disease, so they can take 
the proper steps to help themselves most. We 
believe that this part of our educational pro- 
gram has been a decided factor in the reduction 
of disease. Other factors of course, are the 
modern methods of treating many diseases, such 
as through the use of serums, vaccines, and other 
somewhat similar measures. The medical pro- 
fession in America has not been handicapped in 
their work, as have the profession in Europe, 
where they have labored under the pernicious 
system of State Medicine. We believe that the 
State or Federal Government should not give 





ILLINOIS MEDICAL JOURNAL 


medical treatment any more than they should 
subsidize the practice of law, run the grocery 
stores, or control the ministry. 

During the past ten years, we have several 
times been threatened with paternalistic meas- 
ures introduced into our legislatures, but for- 
tunately they have on each occasion been de- 
feated. Such procedures, as in Europe, would 
only lower medical service, kill all incentive for 
post graduate or special work and lower the 
standing not only of medical men, but also of 
medical educational institutions. The medical 
profession in Illinois believes that the people 
should be thoroughly advised as to the effects of 
such measures, and with the assistance of the 
Legal profession and legislators, we should not 
have our work in any way subsidized. Any 
system of State Medicine in Illinois would en- 
danger the health of our State more than words 
can tell, in our opinion, 

There are corporations in our State which not 
only furnish medical aid to their employees, but 
also to their families. We believe that such ser- 
vice outside of that prescribed in the Workmen’s 
Compensation Act is unfair, unjust and should 
be abolished. We believe there is a law in Illi- 
nois prohibiting corporations from practicing 
law, and if a bill should be introduced in our 
legislature prohibiting their practicing medicine, 
we will appreciate your assistance. The public 
has been led to believe that the practice of Med- 
icine consists only in the use of drugs and sur- 
gery. This, however, is not the case. The Med- 
ical profession has in its possession, the health 
records of the world dating back nearly 2,300 
years. Everything that has a definitely proven 
value is used, and we are not at all limited in 
our choice of methods in a given case, 

Qur Medical Organizations are not a “med- 
ical trust,” as has often been stated by our op- 
ponents, but to the contrary Medical Organiza- 
tions have been to a great extent responsible for 
the improved health conditions seen today. 

In closing I wish to state that the Illinois 
State Medical Society has endeavored to bring 
into one compact organization, the medical pro- 
fession of our state, atempting in every way pos- 
sible to extend medical education, advance med- 
ica! science, and to enlighten the public in re- 
gard to health matters, so that the people of 
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Illinois can get that high type of medical care 
which is essential to advancement along other 
lines. 





INSULIN* 
ELLiott P. Jostixn, M. D. 
New England Deaconess Hospital 
BOSTON 
DIABETIC DEATH RATE FALLING IN MASSACHU- 
SETTS FOR ALL PERSONS UNDER 50 
YEARS OF AGE 


The diabetic death rate is falling precipitously 
in Massachusetts for all persons under 50 years 
of age, is stationary for old men and reached its 
peak for women in 1922. It is continuing to 
rise both for white and colored females accord- 
ing to the statistics of the Metropolitan Life 
Insurance Co, Diabetics are not immortal, but 
in my series they average a decade older when 
they die than half a generation ago. Prior to 
1914 the average age at death of my cases was 
15 years, but since the discovery of insulin it 
has been 54 years. The proportion of children’s 
deaths from diabetes to the total deaths of the 
disease is lower now in Massachusetts than at 
any time in this century. 

The above statements, although they do not 
all apply to the entire country or to the Metro- 
politan Life Insurance Company, I believe 
represent the tendency in diabetes today. Such 
a transformation in the course of a chronic dis- 
ease could have been brought about only by so 
wonderful a discovery as insulin. 

Extent of Use of Insulin. More than one- 
third of all the diabetic patients I have treated 
since 1898 have taken insulin. Half of all my 
living patients have taken it or are taking it. 
Of the 564 new and 574 old diabetic patients 
treated during the vear ending July 1, 1926, 
735 took insulin; 375 of these were new cases, 
360 were old cases. There are now 199 living 
diabetic children in my lists and of these 163 
are known to be taking insulin. (As of date 
July 1, 1926.) This shows that I believe in in- 
sulin, 

In Table 1 is shown the number of diabetic 


patients who have taken insulin in each succes- 
sive 1,000 cases which have come under my care. 
Incidentally the true diabetics are recorded for 


*Oration in Medicine, at the 77th Annual Meeting of the 
Illinois State Medical Society, at Moline, June 1, 1927. 
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each 1,000 cases for obviously only the true dia- 
betics would receive insulin. It is cheerful to 
note that 40 patients in the first thousand lived 
long enough to take insulin. Of this number in 
the last four years 12 have died, but as can be 
seen in Table 2 only one case died of diabetic 
coma. Succeeding thousands, as might be ex- 
pected, show a steady increase of patients receiv- 
ing insulin up to the fourth thousand. From 
here on the percentage remains constant and 
approximately two-thirds of the true diabetics 
are now using this drug. The total number of 
patients who have received insulin between 
August 7, 1922 and July 1, 1926 is 1,535. 

TABLE 1, DIABETIC PATIENTS WHO HAVE 

TAKEN INSULIN 
Total Fatal 

— Dightiien Nather” Perec: Wesker Forest 

1-1008 06 40 4.4 5 
1061-2000 
200122000 
8001-4000 
4001-5000 
5001-5350 

Unfortunately insulin is not as universally 
employed. Among 1,800 deaths from diabetes 
reported by the Metropolitan Life Insurance 
Company, 1924-1925, it was used in only 62 per 
cent. of the cases of coma and in but 36 per cent. 
of the cases without coma or complications. The 
greater the population of a city in which patients 
lived the more apt they were to receive insulin. 
Thirty-five per cent. of the cases had received 
insulin for less than a week before death. For- 
tunately children received it the most, 72 per 
cent, 

Justification for Use of Insulin. My justi- 
fication for giving insulin is as follows. 1. The 
Abolition of Coma. Prior to 1914 66 per cent. 
of my fatal cases of diabetes died of coma. 
Eighty-seven per cent. of those who died the first 
year of the disease died of coma and coma de- 
stroyed all the children. Even as late as 1922, 
Df per cent. of the fatal cases thus far had sue- 
cupbed to coma. Last year, and I cannot take 
‘a new census until July 1, 1927, the total deaths 
from coma among 1,138 diabetic patients, who 
came wader my personal supervision in 12 
months, were 6, or 10 per cent. of the 60 fatal 
cases for the year and none of these 6 deaths 
occurred in a hospital. Since the introduction 
of insulin the per cent. of total diabetic deaths 
in Jews due to coma has also fallen to 10 per 
cent. The Jews have been quick to take advan- 
lage of modern treatment. A few years ago 
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their mortality compared very unfavorably with 
that of other patients. Last year the total num- 
ber of deaths among 185 diabetic children was 
§ and none of these occurred in a_ hospital. 
Formerly diabetic children lived on the average 
two years. Last year alone more than 11 months 
were actually added to the life of every diabetic 
child in my group. Thus one year saw an in- 
crease of nearly one-third of the total duration, 
2.6 years, of fatal diabetes in children as late 
as September, 1926. 

The single case of coma occurring among the 
12 fatal cases of the 40 patients in the first 100 
cases has been cited. In the second 1,000 there 
was no death from coma though twice as many 
took insulin. In the third and fourth thousands 
a third of the fatal cases died of coma, but these 
cases represented the period when we were first 
attempting the use of insulin. In the last two 
to three years the deaths from coma are but 10 
per cent. of the total mortality. Yet in the 
Metropolitan Statistics coma causes 47 per cent. 
of the deaths. 


TABLE 2. FATAL CASES OF DIABETES 


TuHese Patients Have Taken INSULIN INTERMIT- 
ENTLY OR REGULARLY 
No. of Fatal No. of Coma 

Series 3 Cases 

1-1000 
1001-2000 
2001-3000 
3001-4000 
4001-5000 
5001-5350 

Coma is abolished as a cause of death from 
diabetes in hospitals. Education will abolish it 
in the home. With coma abolished why should 
a diabetic die? 

It is easy to record the causes of death of a 
series of diabetics as given on the death certifi- 
cate, but that is not the point. We know that a 
third of our diabetic patients today die of cardio- 
renal and vascular conditions, a fourth of in- 
fections chiefly finding entrance to the body 
through the skin, and a tenth each of cancer and 
coma, with a still smaller percentage of tubercu- 
losis and the balance of miscellaneous conditions 
related but little if any to diabetes. But what 
really concerns you and me are the reasons for 


these causes of death and particularly for coma. 

Take for example the group of 34 diabetic 
children who have died since insulin was dis- 
covered. Why did they die and why this last 
year were there even 5 deaths among 185 chil- 
dren? A study of the protocols shows that 9 


Per Cent 
8.3 
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never had insulin, due in large measure to their 
death so soon after its discovery. There were 
four others concerning whom the use of insulin 
is in some doubt. Among the remaining 24 in- 
sufficient insulin was a factor, just as it was in 
ene of my own two cases who died of coma in 
insulin’s early days. There were a few cases in 
which the doctor deliberately did not give insulin 
and for certain of these cases there was some 
justification. One patient who had repeatedly 
broken diet, according to the doctor, developed 
so severe a laryngeal obstruction that a tracheot- 
omy alone would save life. The doctor did not 
believe it worth while to subject the patient to 
this operation, because he felt confident that the 
diet would shortly be broken again. Probably 
the doctor was not aware that one of our patients 
entered the Deaconess Hospital in coma, devel- 
oped laryngeal obstruction, but through prompt 
co-operation of the Contagious Department of 
the Boston City Hospital was relieved of her ob- 
struction by intubation, brought out of coma, 
eventually recovered, is now in excellent condi- 
tion, goes to school and at odd times works for 
me. I suspect that several of these patients who 
went into coma really died of it because their 
physicians could hardly believe it was possible 
with insulin to bring them out of it. I attribute 
the deaths of these children most of all to lax 
supervision. The diabetic child must be kept 
sugar free. Certainly this can be accomplished 
for a considerable portion of the day, and I be- 
lieve it will not be long before we learn how to 
do this the entire 24 hours. With lax supervision 
there is more opportunity for ignorance and dis- 
obedience, both regrettable and in some cases 
pardonable. These are the real reasons why these 
children died rather than of the coma itself. 
Diabetics young and old should be careful, ad- 
here to the diet, keep sugar free, and remember 
how many patients years ago were rewarded by 
waiting for insulin, and like them await further 
advances in treatment. There was only one case 
in the whole group in which hypoglycemia 
seemed a possibility as a cause of death and the 
evidence in that case is by no means conclusive. 
{ only know of three patients who deliberately 
gave up insulin and diet, Case 3179, 3953, 4661. 

Coma should be looked upon as a cheerful 
cause of death by the living diabetic. It is an 
avoidable death and one that intelligence will 
allow him to escape. 
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Criticisms are sometimes raised against the 
doctor who cautiously diets his patient in the old 
orthodox fashion and he is blamed for having 
given deficient food and deficient insulin to 
metabolize it. 


In my experience the patients with the liberal 
diets and much insulin are fully as liable, and I 
think more so, to break their diets and go into 
coma, than are those who have been trained to 
lead the Spartan life. I think the explanation of 
the small mortality among my patients compared 
with previous years, is explained by the use of a 
better system of following them up. Despite the 
labor involved, the saving of life makes it worth 
while. ° 

2. The Prolongation of Life of Diabetic 
Children. A second justification for the use of 
insulin is the prolongation of the life of children 
which has occurred since its discovery. It is true 
that formerly the occasional diabetic child lived 
a decade and I have had 8 such, 3 dead and 5 
now living, but the average duration was 2.4 
years up to 1922. Today I have 51 living dia- 
betic children who have had the disease 6.7 
years and my 201 living diabetic children on the 
average have had diabetes 3.8 years. Already | 
have said that 11 months of diabetes on the 
average was added to the life of each of my dia- 
betie children during the year ending July 1, 
1926. 

Time will not be taken to go into detail re- 
garding the change in the spirits and the 
strength of the patients, both mental as well as 
physical, which also justifies my use of insulin 
in a half of all my patients and two thirds in 
fact of all who have consulted me this past year. 
The question almost resolves itself into who 
ought not to take insulin. 

Who Should Take Insulin. Any diabetic who 
cannot keep the urine free from sugar and the 
sugar in the blood normal and himself in good 
health with the diet allowed should take insulin. 
Good health, not tolerable health, is the right of 
the diabetic today. Furthermore insulin is de- 
sirable temporarily for those who do not need it, 


simply as a matter of education and insurance. 


An infection makes a diabetic worse and any 
diabetic therefore may be faced suddenly with 
the necessity of using insulin. If he has been 
educated in its use, insulin represents so much 
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accident insurance which can be drawn upon 
immediately. 

Insulin is also given by me to save the patient 
money and time and to save the hospital beds 
for surgical and other emergency diabetics who 
cannot be satisfactorily treated in their homes. 
With 30 cents worth of insulin one can save ten 
times that amount of money, because the patient 
can be made surgar free so much more rapidly. 
Perhaps a fifth or a fourth of my patients give 
up insulin upon leaving the hospital. I never 
urge insulin upon a patient save of course in 
coma or in infections or in a surgical or other 
emergency such as hyperthyroidism. I am per- 
fectly willing to treat the individual by under- 
nutrition and bring him back to a fair condi- 
tion of health by the methods I employed for 
nearly a quarter of a century. But such treat- 
ment never lasts and seldom the week has gone 
by before the patient begs for insulin. Patients 
of this sort are the best patients, because they 
have character and can be trusted to use insulin 
intelligently when they decide to take it. 

Regeneration of the Islands of Langerhans. 
ls not regeneration of the pancreas promoted by 
insulin and is this not the real reason why it 
should be given, I hear you ask? One’s whole 
attitude toward diabetes is involved in the an- 
swer. Despite Allen’s statement that diabetes is 
not progressive, I am forced to acknowledge and 
quite against my will that my severe diabetics 
in the past without insulin lost ground, but con- 
versely I believe that many of the diabetics in 
middle life, who were only moderately severe or 
mild, after the lapse of time grew less severe and 
in not a few the diabetes appeared to “burn out.” 
My conception of the matter therefore is this. 
The severe diabetic, and that class included prac- 
tically all the children, died too soon to take 
advantage of the element of time which would 
allow for regeneration. Insulin makes possible 
regeneration by providing the time in which it 
may take place. Most will concede that insulin 
acts favorably by promoting normal bodily con- 
ditions, notably of the blood, but far and away 
above all else is the time factor as I see the prob- 
lem of pancreatic regeneration today. Hence in 
diabetes I fight for time and constantly remind 
myself that the first requisite for a long life is 
to live today. 

Regeneration of the Islands of Langerhans is 
probable for three reasons. First, there is no 
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such state as “complete” diabetes clinically. Com- 
plete diabetes vanished in the Allen Epoch. Von 
Noorden never believed in it, I could never find 
it despite the 113 cases of severe diabetes which 
Benedict and I studied so laboriously with the 
respiration calorimeter. Always I have been able 
to satisfy myself that an apparently complete 
diabetes was made so, temporarily and usually, by 
the hand of man. If diabetes was steadily prog- 
ressive and the pancreas not capable of regenera- 
tion we should certainly see examples of it. Sec- 
ond, there is no such state as complete diabetes 
chemically. Was it not Pollock who found 50 
per cent. as much insulin in the diabetic as in 
the normal organ? Best in 3 of my cases and 
Baker, Dickens and Dodds in another series all 
found insulin in the human diabetic pancreas. 
Third, Shields Warren in a restudy of the pro- 
tocols and specimens of the pancreases of 8 of 
my diabetic children, and 2 others also furnished 
him by Dr. John of Cleveland and Drs. Stans- 
field and Starrow of Worcester, has found noth- 
ing which suggests that the changes in the 
islands are irreversible. Therefore if clinicians 
do not see complete diabetes and if chemists and 
pathologists do not find it, why should any one 
expect it to occur? 

The Minimum Carbohydrate for a Diabetic. 
Another specific question you may well ask 
which influences the decision to give or with- 
hold insulin is this—How many grams of car- 
bohydrate should a patient tolerate without mak- 
ing it necessary to use insulin? I wish I knew. 

If a patient cannot tolerate 70 grams of car- 
bohydrate I strongly advise him to take insulin 
and as a rule I advise it if he cannot take 100 
grams. Recently I omitted it with one patient, 
Case No. 4528, who had used it for more than a 
year because he was constantly sugar free on 150 
grams of carbohydrate though originally he had 
a high percentage of glycosuria, 3.5 per cent., and 
took for weeks 11—22 units of insulin daily. 

The whole question resolves itself around the 
query—how much carbohydrate should a normal 
individual ingest to maintain good health in- 
definitely ? If a diabetic or a normal individual 
for that matter weighing 60 kilograms takes 
carbohydrate 100 grams, protein 80 grams, and 
fat 150 grams, he will have 2070 calories which 
will more than suffice his needs at a sedentary 
occupation. Such a diet is so balanced that the 
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glucose fat ratio is 1:1 in contrast to the old Voit 
diet C. 500, P. 125 F. 55 which was 5.8:1, or 
what I consider to be more nearly the stanadrd 
American diet (. 400 P. 100 F. 100 of which the 
ratio is 3.5:1. Upon what diet will the individual 
live the longest and with the most efficiency ? 
Is a diet with a glucose fat ratio of 1:1 safe for 
a healthy individual? If it is not, then we must 
strive to raise the carbohydrate for our diabetics, 
because we expect them to live long too. On the 
other hand naturally we do not wish to give the 
diabetic more carbohydrate than is essential, be- 
cause lack of ability to utilize carbohydrate con- 
stitutes his disease and one should not throw an 
unnecessary burden upon the pancreas. 

I believe that an excessive amount of fat in 
the diet of a diabetic tends to the development 
of arterio-sclerosis. Arterio-sclerosis in diabetes 
is increasing along with the duration of the 
«lisease. It is very rare that one finds a diabetic 
of over 10 years’ duration who does not show it, 
no matter whether young or old. A third of the 
diabetics die of arterio-sclerosis and the chances 
are that the percentage will be still higher, be- 
cause the diabetic now dies old. Thus the aver- 
age age of the 60 who died from last year’s group 
was 59 years. If 100 grams of carbohydrate in 
the diet will not suffice to defer arterio-sclerosis, 
BD shall use more insulin and give more carbo- 
iivdrate. In the first years of treatment of the 
disease it has not appeared to me justifiable to 
give so much. With time this is becoming more 
end more possible. 

High Fat Versus Moderate Fat in the Diet. 

Tie place of fat in the diet of diabetics is dis- 
puted. Insulin has delayed the acquirement of 
knowledge about its usefulness, because patients 
today take so much carbohydrate that they need 
less fat. The disciples of a high fat diet in dia- 
betes are Petrén in Sweden, and in this country 
Newburg and Marsh. 

Recently Petrén has published a table of the 
diabetics treated at his Clinic in Lund between 
1911 and 1919, and in this table has recorded 
those of this number alive in the vear 1924, and 
the percentages of the dead who have died of dia- 


betic conditions. He does not state what these 


diabetic conditions are, but I have taken for 
e-anted he meant to inelude deaths from diabetic 
coma, deaths which on the death certificate are 
recorded diabetes, and deaths from gangrene. 














Furthermore, I have also taken for granted that 
the period included in the summary stops with 
January 1, 1919, rather than includes the whole 
of that year. 

TABLE 3. DATA OF PETREN 
Basep Upon Cases TREATED BETWEEN 1911 AND 1919, 


137 Cases TREATED BETWEEN 1911-1919; oF THESE 
32 oR 23 PER CENT WERE ALIVE IN 1924 


Age at Living Dead of Diabetes 
Onset Cases in 1924 Number Per cent 
1-20 31 oa 31 100.0 
21-35 34 4 30 88.2 
36-55 57 18 39 68.4 
56-70 15 10 5 33.3 


It occurred to me that a comparison of my 
own data with those of Petrén might be instrue- 
tive in showing the results of treatment with 
our two different methods, my moderate fat ver- 
sus Petrén’s high fat. I do not believe our meth- 
ods are extremely different, because each of us 
came under the influence of Naunyn and each I 
am sure would vary the treatment with the type 
of case. However, both sets of figures are rec- 
orded for what they are worth. 

For better comparison with Professor Petrén’s 
figures my cases have been grouped in two tables. 
Table 4 shows the number of my true diabetics 
who were living on January 1, 1911, which was 
the end of my first 13 years of practice. Table 5 
strictly corresponds with Professor Petrén’s se- 
ries because it shows the new cases who con- 
sulted me between January 1, 1911 and January 
1, 1919. 

TABLE 4. DATA OF AUTHOR FOR COM- 

PARISON WITH PETREN’S DATA 


179 Oxp Cases, 1. E. Prior To 1911, WERE ALIVE JANU- 
ARY 1, 1911; oF THESE 163 WERE TRACED AND 47 
OR 29 PER CENT WERE ALIVE 


Died of 
Diabetes % of 
Age at No. of Un- Living Coma, Gan- D.M. 
Onset Cases traced in 1924 grene, D. M. Deaths 
1-20 17 2 2 9 71 
21-35 31 3 9 12 39 
36-55 00 ( 25 23 23 
56-70 39 1 2 14 36 
va-ge 3 0 0 1 33 


COMPARISON WITH PETREN’S 
TABLE 


961 New Cases oF D. M. Between 1911-1919, AND OF 
THESE 947 WereE TRACED AND 315 OR 33 PER 
CENT WERE ALIVE IN JANUARY, 1924 


TABLE 5. 


% of 
Died of (Coma, 
Diabetes Gangrene, 


Age at No. of Living Un- Coma, Gan- 2, M.) 
Onset Cases in 1924 traced grene, D. M. Deaths 
1-20 127 12 1 98 7 

21-35 167 47 2 78 47 
36-55 474 206 9 132 28 
56-70 164 45 2 47 29 
71-80 2 5 0 2 10 

Unknown 3 


35.55 3 cases—cause of death unknown—died before 1906 
56.70 3 cases—cause of death unknown—died before 1924 
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Let us now discuss the tables and for readiness 
of comparison Professor Petrén’s figures will be 
given first, then those of my cases prior to 1911, 
Table 4, and finally those of mine, Table 5, cor- 
responding exactly with those in his table, 
Table 3. 

In the first age group with onset of the dis- 
ease under 20 years, Petrén had 21 cases and 
none were living in 1924 and all died of diabetes. 
Prior to 1911 I had 17 such cases, 2 patients 
were living in 1924 and 94 per cent. of those 
who died died of diabetes; whereas between 1911 
and 1919, as shown in Table 5, there were 127 
cases, and not only were 12 living in 1924, but 
unlike the figures of Petrén only 77 per cent. 
died of diabetes. In the second age group, 21—35 
years, Petrén had 34 cases with 4 living in 1924 
or 12 per cent. I had 31 cases with 19 living or 
29 per cent., for the patients who came to me 
before 1911 and 167 cases and 47 living, or 28 
per cent., for those between the years 1911 and 
1919. In the third period Petrén had 57 cases 
with 18 living or 32 per cent., in comparison 
with my 100 cases with 25 living or 25 per cent. 
prior to 1911 and 474 cases with 206 living or 
44 per cent. for the 1911—1919 series. Finally 
in the 4th age group, 56—70 years, Petrén had 
15 cases with 10 living or 66 per cent. compared 
with my 39 cases with 2 living or 5 per cent. 
prior to 1911 and 164 cases with 45 living or 27 
per cent. for the longer period. 

Summarizing-all three tables it appears that 
23 is the percent. of Petrén’s cases living in 1924 
as compared with 29 per cent. of my cases prior 
to 1911 and 33 per cent. for my cases between 
1911 and 1919. It would seem, therefore, that 
my cases live distinctly longer. On the other 
hand it is quite striking that Petrén’s series of 
patients between 56 and 70 years of age outlived 
Ily patients. A larger percentage of his cases 
succumbed to conditions he includes under the 
term diabetes. The conclusion might be justi- 
fied that in middle life where one deals with the 
milder diabetic the extra calories, which fat pro- 
vides, prolongs the patient’s existence, whereas 
at an earlier age, when diabetes is more severe, 
extra fat shortens the duration because of death 
from coma, 

Arteriosclerosis does not appear to me to be 
an etiological factor in diabetes. I am led to this 
conclusion because the longer diabetic patients 
live the more arteriosclerosis they are likely to 
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show, and the less severe the disease becomes. 
If arteriosclerosis was a frequent cause of the 
disease, the reverse should take place. 

The food which is said most commonly to 
cause arteriosclerosis is protein, but in diabetes 
many attribute the arteriosclerosis to the high 
percentage of sugar in the blood, the carbohy- 
drate. Fat appears to me quite as likely and in 
fact more likely to be a cause of arteriosclerosis 
in the diabetic than either protein or carbohy- 
drate. The type of arteriosclerosis which is com- 
mon in the diabetic is that which is associated 
with cholesterol plaques in the aorta. In fact the 
type of sclerosis in the peripheral blood vessels 
of diabetics most frequently is like that of the 
changes which take place in the aorta itself. It 
may not be the fat per se in the diet which 
causes the sclerosis, but rather its insufficient 
combustion. The researches of Bloor upon the 
reaction of the diabetic animal to fat will be 
awaited with great interest. The hope for less 
arteriosclerosis in the diabetic in years to come 
would appear to be considerable, because insulin 
will allow a higher percentage of carbohydrate in 
the diet. Without such hope the outlook for the 
diabetic would be almost worse than to await 
coma. 

There is one practical reason why I have al- 
ways hesitated to give much fat to diabetics and 
that is because excess of calories in fat is so easily 
taken by mistake. If a diabetic patient takes 
too much carbohydrate, sugar appears in the 
urine, he is not apt to take too much protein be- 
cause it is measured with apparent ease, but fat 
is so concentrated and so easily consumed that 
before he is aware a surplus is ingested. An ex- 
cess of fat generally carries with it an excess of 
protein in the diet. 


Increase of Surgical Conditions as a Cause of 
Death in Diabetes. For a moment may I digress 
to point out the increase of surgical conditions 
Many of these 


as a cause of death in diabetes. 
surgical conditions are associated with arterio- 
sclerosis, but fortunately I believe the surgery 
of the future will be preventive surgery and rep- 
arative surgery rather than compulsory surgery. 
How great a part surgical conditions play in 
the mortality of diabetes today is shown by Root 
and Warren’ in a summary of our experience 
with fatal cases upon whom autopsies have been 


1. The Boston Medical and Surgical Journal, 196, No. 21, 
8€4, May 26, 1927. 
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performed compared with the fatal cases with 
autopsies reported by Naunyn in his book in 
1906. 


RELATION OF SURGICAL DISEASES TO 
CAUSES OF DEATH, AS PROVED 


BY AUTOPSY 


Death due 
to surgical 


conditions 
No. Yo 

° 6 12 
14 54 

15 71 


Number 

of Cases 

at death 
duration 


Av. age 


Author Date 
Naunyn? 
Warren and Root?. .1920-1925 
Root and Warren. . .1925-1926 21 
“Duration given for only 87 cases, 
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In the Naunyn series the relation of surgical 
diseases to causes of death proved by autopsy was 
12 per cent. At the Deaconess Hospital between 
1920 and 1925 our percentage was 54 per cent., 
but in 1925 and 1926 it had risen to 71 per cent. 

The Dose of Insulin. My first dose is small 
hecause simultaneously I begin insulin and a 
moderately restricted diet immediately either 
upon the entrance of the patient to the hospital, 
or even when he is treated at home, if the ad- 
ministration of insulin can be safely arranged. 
He may not receive more than 2, 3, 4, or 5 units, 
but unless very rapidly becoming sugar free this 
is raised at each succeeding meal until he is 
sugar free. This is generally accomplished with 
20 or 30 units, occasionally with 15 or 40 and 
rarely with either 10 or 50. I do not know of a 
diabetic among the 1535 taking insulin as a 
routine who employs with my advice over 60 
units. 
scribed for 4 years wrote me he was taking 100 
I chanced to see him recently at a medi- 


One patient for whom I have not pre- 


units. 
cal meeting and he was above normal weight. 
Another patient did not measure his insulin or 
his diet, gained 100 pounds, had such severe re- 
actions that he came to the hospital for readjust- 
ment. I suspect he took 100 or 200 units a day. 
Soon after arrival at the hospital he developed a 
reaction after 30 units and a liberal meal. He 
was so violent, the convulsions so severe that 4 
men were forced to lay him on the floor and even 
then we could not overcome his strength and give 
adrenalin or glucose. Eventually he recovered, 
and his example was valuable for the other pa- 
tients. This is not the only case which has prej- 
udiced me against large doses of insulin, but I 
certainly shall try to be open-minded and would 
like to see a group of cases of diabetes in children 
who have had the disease over 6.7 years and have 


been treated in any manner. It is fortunate for 
diabetes that we doctors do not all treat it alike, 
One of my recent children, Case No. 5514, should 
be mentioned who is sugar free with upwards of 
150 grams of carbohydrate. He takes a few units 
of insulin, less than 5, because though he does 
not need it now, I believe he like most all dia- 
betic children, will require it later and it seemed 
better for him to become accustomed to it from 
the start. 


Daily Number of Doses. The number of doses 
of insulin administered during the day varies 
from time to time with the same patient. At the 
commencement of treatment three doses are 
given in a tentative fashion to arrive at the 
proper total of units and partly to give the pa- 
tients experience in its use. Later the majority 
of my patients drop to two daily injections. 
Nearly as many take it once a day as take it 
thrice a day and I doubt if there are 10 patients 
in the 1500 who employ it four times in the 24 
hours. 

During the course of surgical operations and 
the convalescence therefrom patients are very 
apt to receive insulin every 6 hours and not un- 
commonly every 4 hours in order that no single 
dose may be unduly large. An insulin reaction 
is evidence of poor technic in the administration 
of the drug. 

My object at all times is to keep the urine su- 
gar free throughout the day. However there are 
certain qualifications to this statement. I do not 
believe in making the urine suddenly sugar free 
either at the beginning of treatment, just before 
or after an operation, if that has been an emerg- 
ency, or during convalescence from the same, if 
it is evident that suppuration must take place for 
some time. During infectious processes of a sup- 
purative nature insulin must invariably be in- 
creased in quantity and in frequency of dosage 
and although the patient can be made sugar free 
with insulin I would rather allow a little sugar 
in the urine for a day or two in the exceptional 
case than to give over 100 units. Real danger 
from an over dose of insulin occurs in such cases, 
because the infection may unexpectedly subside 
and coincidentally with this the diabetes become 
suddenly submissive to treatment. 

Neither in cases of diabetes associated with 
heart disease do I approve of large doses of in- 
sulin or in trying to reduce the blood sugar to 
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normal save slowly and with care if each step in 
the process works well. 

Insulin in coma is a distinct problem and can 
hardly be covered in the few words I wish to de- 
vote to it. Seldom are more than 200 units re- 
quired in the first 24 hours, occasionally only 40 
units. Only once have we given over 400 units 
during the first day at the Deaconess. Forty 
units are used every hour or 20 units every half 
hour or even every 15 minutes. The subcutan- 
eous method is invariably preferred, save when 
the circulation is at so low an ebb that one can 
not believe insulin can be absorbed, it is injected 
into the vein, but at the same time the usual 
subcutaneous dose is given as well. 


In 63 consecutive cases of diabetic coma or 
impending coma at the New England Deaconess 
Hospital the quantities of insulin given on the 
first, second and third days are shown in the fol- 
lowing table. 


INSULIN IN 63 CASES OF DIABETIC COMA 
TREATED AT THE NEW ENGLAND 
DEACONESS HOSPITAL 


Cases Corresponding to Units Administered | 
5 


Day of 497 300-400 200-300 100-200 50-100 10- 


Coma units units units units units units units 
5 0 


First 1 2 14 25 
Second 0 2 
Third 0 0 0 


Site of Injection. Insulin Maps. The site of 
injection of insulin is not an indifferent matter. 
If it is injected into the upper layers of the skin 
it acts more powerfully, but the pain and so- 
called “insulin burns” make this undesirable. 
Conversely I have tried giving it before the even- 
ing meal deeply into the lower fat layer, where 
the blood supply is slight, to delay absorption, but 
It is best in- 
jected subcutaneously, distributing the solution 
so as not to injure any one special area of skin. 
But most important of all is to vary the site of 
injection. For this purpose my nurses have made 
insulin maps especially for the little children. By 
this I mean the body forms are printed with dots 
for each dose of insulin during the month so that 
no two doses will be in the same place, and thus 
injury to the skin is avoided. All my diabetics 
learn to give themselves insulin on the right side 
of the body in the morning and the left side at 
night, and in four longitudinal and parallel lines 
down the extremities. The Sunday dose begins 
at the upper end of the line and the Saturday 
dose is at the lower end. Never give insulin 
many times in one place. Necrosis of tissue 


only with indifferent success. 
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occurs, an abscess may form, failure of absorp- 
tion is bound to ensue, the dosage in consequence 
is increased and if by chance the same quantity 
is given in another part of the body a reaction 
follows. 

The Diabetics’ Changing Moods. The period 
of the day in which the greatest difficulty is en- 
countered in keeping the diabetic sugar free is 
after breakfast. At this time the blood sugar 
reaches its highest level, only to fall to its lowest 
level, as Jonas has shown, a few hours subse- 
quently in the late forenoon. To keep the urine 
sugar free after breakfast one adopts various ex- 
pedients. 1. The largest dose of insulin for the 
day should be the morning dose. 2. It should be 
given at a greater interval before breakfast than 
before the other meals, namely 45 or 60 minutes 
instead of 30 or 20 minutes. 3. The carbohy- 
drate at the morning meal should be low and 
frequently less than one third that for the entire 
day even though insulin is not used before the 
noon meal. 4, Exercise finally before breakfast 
may be required, because of its hypoglycemic 
power. This peculiar behavior of the diabetic be- 
comes understandable if one bears in mind his 
changing moods. These formerly took place in 
the course of months or weeks, but under the in- 
fluence of insulin they transpire in a day. 


A diabetic is mild or severe largely as the diet 
and the doctor make him. Ten years ago Case 
No. 983, a fat woman of 55 years, entered the 
Deaconess Hospital voiding one half a pound of 
sugar a day with a moderately severe di-acetic 
acid reaction which with our sad but well meaning 
methods of treatment soon became worse and in 
consequence the ammonia in the urine rose to 4.6 
grams. The blood sugar was 0.39 per cent., the 
CO, in the alveolar air was 24 and the respiratory 
quotient 0.73, or below, where it remained for 
several days. By Shaffer’s methods of calculation 
her deficiency in carbohydrate metabolized was as 
high as 76 grams. What evidence could be lack- 
ing to prove Mrs. B. a severe diabetic? Yet even 
then I had faith in diabetes and believed her dia- 
betes mild. Eighteen days later she was dis- 
charged sugar free with a tolerance for 52 grams 
carbohydrate. Nine years later she came to Bos- 
ton at my instigation to prove to my friend Pro- 
fessor Petrén that a blood sugar of 0.39 per cent. 
is not conclusive proof of a severe diabetic. In 
November, 1923, she returned again.to secure 
insulin and still remains in the living lists. 
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Mrs. B. took days, even weeks, to turn from a 
severe into a moderate and ultimately a mild dia- 
hetic, a feat which many insulin patients perform 
And this is 


if | am wrong correct my 


regularly every twenty-four hours. 
the way I explain it; 
working hypothesis which I shall soon put to the 
test. 

Glycogen in the liver as well as in the muscles, 
protects the healthy and the diabetic as well. 
hxhaust this carbohydrate store and acidosis su- 
pervenes, This we note in the normal and the 
diabetic too, and when acidosis appears in a dia- 
letic we know that the patient, whether severe, 
intrinsically or not, has become so at the moment 
for all intents and purposes, because the glycogen 
funds in his liver bank are overdrawn. This is 
usually the result of man’s improper treatment. 
Along with the fall in glycogen metabolized, and 
as evidence of its lack in the body, the respira- 
tory quotient falls too. 

Now this is just what happens to the insulin 
diabetic, if his diabetes was originally severe. 
During the day with the help of insulin he has 
utilized the carbohydrate in his diet and glycogen 
is stored in his liver, but gradually during the 
night the effect of his insulin wears off, his mea- 
ger store of glycogen, which he has no means of 
replacing is exhausted and the diabetic, who went 
to bed mild, wakes up severe. And he must be 
treated as a severe diabetic would be treated for 
the early hours of the day. This means under- 
nutrition for breakfast, preceded by the day's 
maximum dose of insulin. Gradually the engine 
warms up, chokes and sputters and sometimes 
stalls, but finally it gets going again and in time 
my old Ford, or rather my severe diabetic, is 
running smoothly and is again the mild diabetic 
that he was the preceding evening when I tucked 
him in bed, all because he has that abundant gly- 
cogen in his liver. 

To prevent this metamorphosis from a mild 
into a severe diabetic during the night, intui- 
tively, Case No, 2784, Llovd H. wrote me that 
he had hit upon the plan of taking his supper 

I suspect that 
An early break- 


at 8 P. M. and his breakfast at 7. 
the diabetics may come to this. 

fast, as small in amount as the European, and a 
dinner as late as the European. In this way the 
changing moods of the diabetic may be avoided. 
In this way a mild diabetic may be kept from 
slipping back into the class of a severe diabetic. 
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Incidentally this is my explanation of the suc- 
cess of the high carbohydrate diet in certain cases 
and of this I will now speak. 

High Carbohydrate Diets. A high carbohy- 
drate diet has been recommended in the treat- 
ment of diabetes, and recently strenuously ad- 
vocated and reasons given for its success by Dr, 
Sansum. With such a diet I have had some ey- 
perience. In 1920 by accident and this time 
through the intuition of a nurse, I gave my first 
high carbohydrate diet to a child then 5.8 years 
old, George B., Case No, 2007, the little boy who 
appeared with the dog in his arms in one of my 
publications. The 4.4 per cent. sugar in his urine 
quickly disappeared at the beginning of his treat- 
ment with undernutrition, and the carbohydrate 
was gradually increased, indeed as Allen once 
suggested, chiefly in the form of vegetables and 
fruit and almost to the exclusion of protein and 
fat. At length he attained a tolerance of 140 
grams, and today still takes this amount, but 
supported with insulin, which has gradually been 
increased during the last three years until now, 
May 1927, he received 42 units divided into four 
doses as follows, 21, 6, 10, 5. The night dose is 
given while he is asleep. He is the picture of 
health and happiness, and at 11 years of age last 
summer sailed his boat “The Red” to victory in 
Hingham Harbor. 

Subsequently and at about the same time, and 
all these cases were before insulin, I used this plan 
of treatment with a student, Case No. 2052, hav- 
ing 6.2 per cent, sugar and with success ; then with 
a pastor, Case No. 2095, who showed 10 per cent. 
of sugar; next with a poulterer, Case No. 2545, 
also coming with a high per cent. of sugar, 7.5 
per cent. and finally with a plumber, Case 2110. 
Of these 5 patients all are alive today, June 1927, 
save the plumber. All subsequently lived to take 
insulin save the plumber, who instead took 
doughnuts, nine doughnuts at one breakfast, and 
not many months after died of tuberculosis. The 
four living patients today who have had diabetes 


for approximately seven years each are taking 
respectively about 42, 50, 20, 20 units and the 
carbohydrate varies from about 141 grams to 115 
grams. They all appear in good health. I suspect 
that it may be possible with selected cases, with 


treatment beginning soon after onset, to build up 
a high tolerance for carbohydrate with a low 


amount of insulin. Whether one can do this 
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also by giving a very large quantity of carbo- 
hydrate, for a diabetic, together with a large 


quantity of insulin except in selected cases is 


a question. For this reason the ultimate condi- 
tion of Dr. Sansum’s patients will be watched 
with the greatest interest. It is only fair to state 
again that my patients were comparatively young 
at onset, 5.6 years, 17.5 years, 27 years, 20 years, 
20 years, that a diabetic heredity existed in 2, 
that they came early for treatment and had not 
leen injured by a low carbohydrate high fat diet. 

The dosage of insulin is a most varied factor. 
The first few units do the most good all will 
agree, and as the units increase in number the 
increment of return falls. This has not been the 
case in certain of Sansum’s cases. It is so dif- 
ficult to decide what a unit will do. Time, diet, 
and exercise are great factors. Colonel P., Case 
Xo. 632, with 20 units today takes eight times 
the carbohydrate which he was able to tolerate 
with 20 units five years ago, his carbohydrate 
tolerance having risen from 15 to 120 grams. 
How can one reckon what a unit of insulin will 
do? One boy, Case No. 2419, who survived the 
Allen regime, has not increased his insulin for 
several years, but if the nurse who supervises his 
diet believes that the exercise which this young 
man, now grown from a boy, will take during the 
day will be extreme, she decreases the insulin dose 
accordingly. Many of the insulin patients who 
have grown unduly fat have been obliged to in- 
crease their insulin to keep sugar free, whereas 
Case No. 1895, with onset of diabetes 7 years ago 
at the age of 14 years and 10 months deliberately 
lost 10 pounds in the summer of 1926 and not 
only decreased his insulin from 40 to 30 units, 
hut simultaneously raised his carbohydrate from 
40 to 159 grams. The dose of insulin, therefore, 
is most variable, not only in different patients, 
but in the same patient. Exercise and diet are 
the factors which largely control it. 

As I see the situation Dr. Sansum and I agree 
in our antipathy to fat. I hope by old fashioned 
methods and rather small doses of insulin with 
the help of the element of time to build up a 
tolerance for carbohydrate. Dr. Sansum is bolder 
and hopes with extremely large doses of insulin 
to allow his diabetics to take much carbohydrate 
irom the start and become milder. The evolution 
ofeach method depends upon implicit obedience 
on the part of the patient—a human factor—and 


any one seeing patients treated by either plan 
should not forget this aspect of the case before 
drawing conclusions. 





THE HUMAN SPINE 
EK. J. Carey, M. D., 


Marquette University Hospital, 
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The human spinal column is the central axis 
of the skeleton and is situated in the median line 
at the posterior aspect of the trunk. It is nor- 
mally composed of thirty-three segments or ver- 
tebrae, twenty-four of which are true or mov- 
able and nine false or fixed vertebrae. Of the 
true vertebrae, the first seven are called cervical, 
the succeeding twelve, thoracic or dorsal, and 
the remaining five lumbar. Of the false verte- 
brae, the first five form one mass, called the 
sacrum, and at the terminal part of the column 
are three to five fused segments forming the 
coccyx. 

The vertebral column functions as a pillar of 
support for the trunk and a case for protection 
of the spinal cord and nerve roots and meninges. 
Cephalad it supports the skull; laterally it gives 
attachments to the ribs, through which in part it 
receives the weight of the upper limbs and cau- 
dad it is supported by the hipbones, by which the 
weight of the trunk is transmitted to the lower 
limbs. The structure of the whole column ac- 
cords with the necessities of these functions, and 
thus the vertebrae of which it is composed show 
their individual agreement with the general ar- 
rangement of the whole: they are modified in de- 
tails according to their position, but they are all 
built on the same general principle. 

This principle may be illustrated briefly, on a 
vertebra taken from the center of the column 
and used as an illustration of the positions of 
the chief parts of a “typical” vertebra. In front 
a strong body carries and transmits weight. It is 
the more fixed part of the column and to its dor- 
sal aspect is attached the spinal cord. The attach- 
ment of the spinal cord to the more stable bodies 
prevents overstretching of the cord in flexion 
of the column. The neural arch behind the 
bodies covers in the spinal cord: in conformity 
with this we find the strong pads of interverte- 
bral discs placed between the bodies of contigu- 
ous vertebrae, whereas, the arches are connected 
by ligaments and tend to overlap one another. 





ILLINOIS MEDICAL JOURNAL 


The arch is relatively more movable than the 
bodies. In the articulated column the succes- 
sive arches and ligaments, with the dorsal aspect 
of the bodies, enclose a spinal canal for the cord 
and meninges (pachy and leptomeninges), and 
the portion of the canal that is enclosed in the 
neural arch of each separate segment is the 
spinal foramen of that vertebra. The neural 
arch has spinous, articular, transverse processes, 
as well as laminae and pedicles. No details of 
these structures are necessary in this paper. 
The length of the spinal column varies in dif- 
ferent skeletons, but on an average it measures 
about 70 cm. in the male and about 2.5 em. less 
in the female. It constitutes about 45 per cent. 
of the entire body length. To the entire length 
of the column the cervical region contributes 
about one-sixth, the thoracic about one-third, 
the lumbar about one-fourth, and the sacro- 
coceygeal portion the remaining one-sixth. 
About one-fourth of the length of the pre-sacral 
spine is made up of the intervertebral discs. 
The length of the movable or free vertebral 
column (cervical, thoracic and lumbar) at the 
end of the second fetal month is about 2 cm.; in 
the third fetal month 4 em.; at the end of the 
fourth 8 em.: and at the end of ninth fetal 
month 20 em. in length (Fig. 1). Between 
birth and maturity the movable vertebral col- 
umn inereases in length about 2.5 times; two- 
thirds of this growth is reached before puberty. 
The ratio of the various segments of the verte- 
bral column shifts with the chronologic and 
The cervical 


anatomic age of the individual. 


¢ 
and sacral regions form the greater part of the 
and third fetal 
At birth the cervical part forms ap- 
proximately one-fourth, the thoracic part one- 
half and the lumbar one-fourth of the movable 
By the third year the adult 
ratio is reached and this has been given above. 


column during the second 


months. 


vertebral column. 


The striking characteristic of the complete ar- 
ticulated column when viewed as a whole is the 
presence of “curves.” There are two sets of 
curves; the primary or accommodation curves 
and the secondary or compensation curves. 
There are four of these in the sagittal plane or 
profile view, convex forward in the cervical and 
lumbar regions, concave forward or ventrad in 
the dorsal and sacral zones. The dorsal curve is 


primary and may be looked on as the persisting 
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curve of the embryonic axis. The sacral curve is 
also primary. These two primary curves are 
for the accommodation of the thoracic and pelvic 
viscera. ‘The thoracic curve extends from the 
second to the twelfth dorsal vertebra, and the 
sacral curve coincides with the sacrum and the 
coccyx (Figs. 2 and 5). 

The secondary curves of compensation are 
found in the cervical and lumbar regions and 
have their convexities directed ventrad. They 
are curves that compensate for the assumption 
of the upright posture and are developed due to 
changes in the intervertebral discs. The cervical 
curve appears with the development of ventral 
flexion of the head on the chest at about the 
third post-natal month of the infant and with 
the sitting posture at about the sixth post-natal 
month. 
in the vertebral column. 


The curve is never consolidated or fixed 
It is present in the 
upright but obliterated with the horizontal pos 
ture (Fig. 2). 

The lumbar curve between the twelfth dorsal 
vertebra and promontory of the sacrum appears 
between the ninth and twelfth post-natal month 
when the child begins to stand and attempts to 
walk. This curve becomes consolidated in adult 
life (Figs. 2 and 6). 

The most anterior part of the cervical convex- 
ity is the front of the body of the fourth cervical 
vertebra, and the curve ends below about the sec- 
ond dorsal: the body of the seventh or eighth 
dorsal usually forms the point of greatest pos- 
terior projection in the dorsal curve, which ends 
below between the twelfth dorsal and first lum- 
har vertebrae (Fig. 2 

The fifth curve is lateral and is a secondary, 
compensation curve. It is in most cases directed 
to the right and is found in the upper thoracic 
or dorsal region. Its convexity, usually to the 
right, is probably associated with the greater use 
of the right hand. It is modified by race and oc- 
cupation. The common finding in the ventro- 
dorsal view therefore is a physiologic right lat- 
eral scoliosis (Figs. 3 and 4). 

The primary curves of accommodation have 
associated direct changes in the bodies of the 
dorsal and sacral regions, whereas, the secondary 
or compensation curves have associated changes 
particularly in the discs. At about the third 
week of intra-uterine life the first primary curve 
appears with the snail-like coiling of the entire 
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ve is embryo. During this time the vertebral column free column forms a single gentle curve with a 
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pears sixth week of intra-uterine life. The movable or the 1. The lateral aspect z the spinal column = 
‘ , . _ uniform ventral concavity. tere is greater ossifica- 
onth free portion of the vertebral column gradually tion in the mid-thoracic region than in the cervical or 
ts to einai ener Seema lumbar and the arches have a greater extent of ossifi- 
adult es aaa he) Ate eee cation in the cervical region than in the thoracic or 
Wy Re haa : : e lumbar regions. 
: : BR: og. Fig. 3. Ventral aspect of the thoracic spine with a 
nvex- vitah. oS slight right lateral physiological scoliosis in the region 
‘ nee of the fifth, six, seventh and eighth dorsal vertebrae. 
Fae Re At the level of the fourth vertebrae the apex of the 
e Sec- eee ventral pyramid of the bodies extends caudad to the 
iehth OT Fas ai upper border of the sacrum and cephalad to the upper 
: border of the body of the first dorsal vertebrae. These 
are the second and the third pyramids. The first ex- 
ends tends from the body of the first cervical to the body 
lum- of the first dorsal vertebrae; the fourth pyramid ex- 
‘ tends from the base of the sacrum to the tip of the 
coccyx. 
dary. : Fig. 4. Ventral aspect of the bodies of the spine 
; with the left lateral scoliosis (physiological) from the 
; third to the eighth vertebrae. The first pyramid in the 
oracle ‘ cervical region has its apex cephalad and its base 
o the : caudad and extends from the body of the first cervical 
to the upper border of the body of the first dorsal ver- 
or use tebrae. 
id oc- 
entro- and coccyx is directed somewhat dorsad (Fig. 1). 
it lat- j In the female the sacrum is turned dorsad to 
i Oe a greater extent than in the male. This causes a 
Fig. 2. Diagram after Frazier of the lateral aspects : hae) 1 “a ae 
have of the spinal column of the male (left) and the female ™ore prominent lumbo-sacral angle, but it 1s 
yf the (right) with the cervical and lumbar ventral convex modified by the lumbar curve becoming more 
curves a ic d 2 " . 
ndary a nd the thoracic and sacral ventval comave pronounced; thus in women the fourth lumbar 
anges is usually more prominent than in men. If an 
third becomes straighter while the sacral portion first anomalous sixth lumbar vertebra is present there 
curve vecomes straighter and later acquires a second is consequently a still greater tendency to 
entire ventral curve. In the newborn child the true or spondylolithesis, a forward gliding of the caudal 
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surface of the fifth lumbar over the cephalic as- 
pect of the first sacral vertebra. 

The presence of the primary and secondary 
curves in the column or vertebral pillar above 
the sacrum adds to its elasticity while the num- 
ber of curves gives it a greater resistance to 
weight than would be afforded by a single curve ; 
weight is transmitted to the top of the sacrum 
and from thence to the innominate bones, so that 
the sacral curve is merely an adaptation to the 
contents of the pelvis not concerned in weight 
transmission, and differs in the sexes. 

The aortic impression consists of a variable 
flattening of the left side of the dorsal vertebrae 
from the fourth to the tenth segment. 

From the ventral aspect the bodies of the ver- 
tebral column present a series of pyramids due 
to the successive increase and decrease in the 
size of the bodies. They become wider from 
the axis to the first dorsal vertebra, then de- 
crease to the fourth dorsal. The apex of the 
first pyramid is directed upward, of the second 
its apex is directed downward (Fig. 4). Their 
bases are in opposition. The third pyramid ex- 
tends from the fourth thoracic to the fifth lum- 
bar vertebra with its base caudad, (Fig. 3). The 
fourth pyramid includes the sacrum and coccyx 
with the base cephalad and the apex caudad, 
(Figs. 7, 8, 9, 10 and 11). 

In the lateral view, the intervertebral fora- 
mina appear oval in shape. These foramina in- 
crease in size progressively from cephalocaudad 
being smallest in the cervical and largest in dia- 
meter in the lumbar region. The spinous pro- 
cesses of the second-and seventh cervical, first 
thoracic and all the lumber vertebrae are most 
prominent. 

From the dorsal aspect the line of the spines 
have frequent irregularities without any devia- 
tion in the line of the weight bearing bodies. 
On each side of the line of the spines the ver- 
tebral groove runs down the length of the col- 
umn, floored by the laminae and backs of the 
articular and transverse processes: it is occupied 
by the deep and superficial layers of the post- 
vertebral muscles. 

Observe the spinous and transverse processes 
in the roentgenograms, (Figs. 7, 8, 9, 10 and 11). 
The former project in the midline, and the latter 
The width of the trans- 

They are more or less 


as two lateral rows. 
verse processes varies. 
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regular in the cervical region, but great in the 
first and last members of the series; it decreases 
from above down in the dorsal vertebrae, and 
increases again in the lumbar to the third or 
fourth, (Figs. 4, 7, 8, 9, 10 and 11). 
TOPOGRAPHIC ANATOMY 


There are certain vertebrae which are of spe- 
cial value to the physician, since they stand as 
landmarks to guide him to the seat of other 
part of the body. Thus, the third cervical ver- 
tebra corresponds to the following parts: 1. the 
cpening of the larynx, 2. the bifurcation of the 
carotid artery, 3. the point of origin of both 
the external and internal carotid arteries, 4. the 
situation of the superior cervical ganglion of 
the sympathetic nerve, (Fig. 4). The fifth cer- 
vical vertebra is a guide to the following parts: 
1. the lower opening of the larynx, 2. the be- 
ginning of the trachea, 3. the lower end of the 
pharynx, 4. the upper opening of the esophagus, 
5. the middle cervical ganglion of the sympa- 
thetic nerve, (Fig. 4.) Finally the second lum- 
bar vertebra corresponds to the following parts: 
1. the termination of the duodenum, 2. the com- 
mencement of the jejunum, 3. the lower border 
of the pancreas, 4. the upper root of the me- 
sentery, 5. the point of origin of the superior 
mesenteric artery, 6. the commencement of the 
thoracic duct, 7. the opening of the ductus com- 
munis choledochus into the intestine, 8. the com- 
mencement of the vena porta, 9. the termination 
of the spinal cord, 10. the point of origin of the 
cauda equina, 11. the attachment of the crura 
of the diaphragm; and 12. the situation of the 
receptaculum chyli, (Figs. 12, 13, 14 and 15). 

In addition to these three vertebrae which 
are of special value as guides to more than one 
part of the body, may be mentioned the seventh 
cervical whose long spine is a guide to the level 
of the apices of the lung in the male, since in 
the female it extends higher up; the third dor- 
sal at whose level the aorta reaches the spinal 
column, the trachea bifurcates and the apex of 
the lower lobe of the lung is found, (Fig. 16); 
the eighth dorsal which indicates the lower level 
of the heart and that of the central tendon of 
the diaphragm: the ninth dorsal at which level 
the upper edge of the spleen is found in health, 
end where also the esophagus and vena cava 
pass through the diaphragm: the tenth dorsal, 
which corresponds to the lower edge of the lung, 





the | 
lowe 
aorta 





Fig, 8 
tral pyr 
apex cai 


of the 
bar wh 
where 
the thi, 
of the 


1927 


the 
ASeS 
and 
or 


spe- 
| as 
ther 
ver- 
the 
the 
oth 
the 
. of 
cer- 
Tts: 
be- 
the 
gus, 
npa- 
um- 
rts 
‘om- 
rder 
me- 
rior 
the 
om - 
-om- 
ition 
' the 
rura 
the 
re 
hich 
one 
enth 
level 
e in 
dor- 
pinal 
x of 
16); 
level 
yn of 
level 
alth, 
cava 
yrsal, 
lung, 


July, 1927 E. J. 


the spot where the liver comes to the surface 
posteriorly, and the situation of the cardiac ori- 
fice of the stomach; the eleventh dorsal guiding 
the student to the normal situation of the lower 
border of the spleen, and to the upper part of 


Fig. 5 Fig. 6 


the kidney; the twelfth dorsal which marks the 
lower limit of the pleura, the passage of the 
aorta through the diaphragm, and the situation 


Fig. 8. Ventral aspect of the sacrum, the fourth ven- 
tral pyramid of the spine, whose base is cephalad and 
apex caudad at the level of the coccyx. 


of the pvlorie end of the stomach; the first lum- 


bar where the renal arteries are given off, and 
5 


Where the pelvis of the kidney may be found; 


the third lumbar which corresponds to the level 
of the umbilicus, and the lower border of the 
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kidney; and finally, the fourth lumbar which 
marks the point of bifurcation of the abdominal 
aorta into the two common iliac arteries and 
which lies on the level with the highest part of 


the ilium, (Figs. 14 and 15). 


. 


Fig. 7 


Fig. 5. Lateral aspect of the dorsal region of the 
spine with the ventral concavity directed to the right in 
the figure. 


Fig. 6. Lateral aspect of the lumber spine with the 
ventral convexity directed to the right in the figure. 


Fig. 7. Ventral aspect of the lumber and lower 
dorsal spine, with the bodies widening from above 
downward. This is the caudal three-fourths of the 
third ventral pyramid of the bodies, whose base is 
caudad and apex cephalad at the level of the fourth 
thoracic body. 


It may be of value to the physician in exam- 
ining the chest or endeavoring to locate the exact 
situation of any particular point upon the chest, 
to remember that the spine of the third dorsal 
vertebra is on the same level as the commence- 
ment of the spine of the scapula; that the spine 
of the seventh dorsal vertebra lies on a level with 
the inferior angle of that bone; and, finally, that 
the spine of the last dorsal vertebra is on the 
level with the head of the last rib, which may 
be used as a guide to certain surgical operations, 
upon some of the abdominal viscera. 

Between the different vertebrae are placed 
foramina through which the spinal nerves 
escape from the spinal canal to reach the parts 
which each is destined to supply. It is often 
useful to know the vertebrae opposite to which the 
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nerves of any special region arise from the spi- 
nal cord, since the point of origin does not al- 
ways correspond to the foramina of escape. The 
fellowing guides may be furnished by the ver- 
tebrae, to locate the seat of lesions of the spinal 
cord, which are affecting any special nerves or 
set of nerves. 

The interval between the occiput (inion) and 
the sixth cervical spine marks the limits of origin 
of the eight cervical nerves; that between the 
sixth cervical and the fourth dorsal spine, marks 
the origin of the first six dorsal nerves; between 
the eleventh and twelfth dorsal spines the five 
lumbar nerves arise as the upper part of the 
cauda equina; while the origin of the five sacral 


“ 





nerves corresponds to the single vertebra, the 
twelfth dorsal spine, (Figs. 4, 13 and 14). It 
should be remembered that the spines of the ver- 
tebrae are not always in a precisely straight line 
but that in persons possessing the greatest 
strength, an occasional deviation of single ver- 
tebrae either to the right or the left may exist. 
li is by knowing these natural defects that we 


can guard ourselves against error in diagnosis. 
PHYSIOLOGY OF THE SPINE 


The curves of the vertebral column serve the 
following purposes: 1. they contribute to the 
wonderful strength of the spine sixteen times 
that of a straight one, since its curves are alter- 
naiing; 2. they convert the spine into an elastic 


structure and thus afford a springy pillar upon 


Fig. 9 Fig. 











which the head shall rest, rendering the danger 
of severe jarring of the brain a minimum; 3. the 
curves are so arranged as to favor the lodge- 
ment of organs, since the cavity of the chest is 
greatly enlarged thereby, and the weight of these 
organs is still kept within the line of the center 
of gravity, a fact to be considered in the arrange- 
ment of muscles, as less power is required to pre- 
serve the proper balance; 4. the curves are so 
gradual as to prevent the possibility of compres- 
sion of the spinal cord, which might occur were 
there any abrupt angles to the canal; 5. the 
curve of the cervical and dorsal regions adds 
greatly to the beauty of outline of the body, 















10 Fig. 11 





Fig. 9. Ventral aspect of the lumbar spine, with the 
mid-line of the spinous processes and laterad the trans- 
verse processes. The transverse processes of the 
fourth lumbar vertebra are directed cephalo-laterad. 
Note the line of the articulation of the articular pro- 
cesses, 

Fig. 10. Ventral aspect of the lumbar and dorsal 
regions of the spine in which the ventro-dorsal line of 
articulation of the articular processes are clearly seen. 
There is marked variation in the curves and widths 
of the ribs, for which no constitutional cause can be 
found. 

Fig. 11. Ventral aspect of the lumbar region of the 
spine, in which there is a slight deviation of the spinous 
processes, but no deviation of the bodies. The lateral 
line of the psoas muscle is clearly seen cutting the 
transverse processes of the first lumbar and at the tip 
of the second lumbar vertebrae. 


while the cervical curve facilitates the move- 


ments of the neck, (Fig. 2). 
The curves of the vertebral column are due, 


in great measure, to the variations in thickness 
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of the intervertebral fibro-cartilages, but partly 
also to the relative thickness of the bodies of the 
vertebrae of the different regions, and to the ten- 
sion exerted by the ligamenta sub-flava, which 
connect thes laminae of the different vertebrae 
together. 

The spinal column is capable of movement in 
one of four directions, viz., flexion, extension, 
lateral movement and torsion. The first two are 
freest in the neck, least free in the dorsal region 
and less free in the loins than in the neck. This is 
largely due to the fact that the spines of the dor- 
sal vertebrae overlap each other, particularly 
from the fourth to the eighth and that the ar- 
ticular processes of the dorsal vertebrae are near- 
ly perpendicular, so that movement is prevented ; 
while, in the cervical region, the articular pro- 
cesses are oblique, the intervertebral discs thick, 
and the spinous processes of the third, fourth 
and fifth are purposely made short and horizon- 
tal. The lumbar vertebrae have also thick inter- 
vertebral discs, which allow of movement be- 
tween their spinous processes; and the articular 
processes are so placed as to allow of a limited 
movement. Flexion and extension of the spine 
are freest between the third and sixth cervical 
vertebrae, between the eleventh dorsal and second 
lumbar, and again between the last lumbar ver- 
tebra and the sacrum. In cases of tetanus, or 
in those feats of the acrobat where the body 
is made to rest upon the head and heels alone, 
this point is admirably shown. The lateral move- 
ments of the spine are very free in the neck, so 
as to allow of an easy carriage of the head, and 
in the loins so as to permit of movement of the 
trunk, The movement of rotation of the spine 
is confined almost exclusively to the lumbar re- 
gion, and it is this power of movement that 
enables the head to be rotated beyond the ability 
of movement of the atlas upon the axis, through 
t participation of the trunk. Holden suggests 
a admirable way to demonstrate this point: 
“Sit upright, with your head and shoulders well 
applied to the back of a chair; the head and neck 
can be rotated to the extent of 70°. Lean for- 
ward, so as to let the lumbar vertebra come into 
play; you can then turn your head and neck 
30° more.” 

The intervertebral discs are soft and of a pulpy 
consistence in the central portion, but firm at 
the edges and they thus tend to form a ball and 
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socket joint which permits of a certain amount 
of movement in every direction between the ver- 
tebrae which they separate. By the weight of 
the body they are compressed, so that at night 
the height of an individual is often diminished 
some fraction of an inch from the measurement 
taken after a night’s repose. A habit of leaning 
toward one side may make a permanent defor- 
mity by destroying the elasticity of these car- 
tilages. Thus, a distortion of the spine may not 
always indicate disease. 

Upon each side of the spines of the vertebrae 
miay be perceived a deep groove for the strong 
muscles of the back. If we look at the spinal 
column from the front, we can perceive that the 
transverse processes of the atlas are very long, 
so that the muscles which rotate the head can 
gain additional leverage. An enlargement of 
the column can be detected at the lower part of 
the cervical region, so as to form an expanded 
base for the neck, and a diminution in the width 
of the column can be detected in the dorsal re- 
gion in order to afford more room for the lungs. 
A slight lateral curvature in the dorsal region 
may often be perceived, which is attributed by 
some authors to the excessive use of the right 
arm, since its concavity is usually toward the 
left side. This point should be remembered as 
a frequent and natural deformity when diagnos- 
ing a lateral curvatire as the result of disease. 

Along the entire length of the spinal column 
on its posterior aspect the spinous processes form 
a prominent bony ridge, which may be felt 
through the skin of the back even in the fattest 
people, and which is occasionally prominent dur- 
ing life. It will be noticed that the spine can- 
not be felt in the cervical as distinctly as in the 
dorsal and lumbar regions, for the following 
reasons: 1. on account of the curve, 2. on ac- 
count of the attachment of an elastic ligament 
(the ligamentum nuchae) which extends from 
the head to the last cervical vertebrae and as- 
sists the muscles in supporting the head at a 
tight angle to the spine, 3. from the fact that 
the spines of the third, fourth and fifth cervical 
vertebrae are made shorter than the rest so as 
to admit of free extension of the neck, 4. on 
account of the muscles which tend to render the 
long spine of the axis less prominent than it 
would otherwise be. In a muscular subject, the 
spines of the vertebrae of the dorsal and lumbar 
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regions, instead of being prominent as they are 
in the skeleton lie in a median depression or 
groove, which extends the entire length of the 


hack and is caused by the prominence of the 


Fig. 


erector spinae muscles upon either side of the 
spines. 


The spinal canal which is inclosed by the ver- 


a 


Fig. 13. Gall bladder (Graham Technique) related 
to the lateral aspects of the bodies of the first and 
second lumbar vertebra. The position of the gall 
bladder has wide limits of variation. 


tebrae extends throughout the entire length of 
the spinal column and contains the spinal cord, 
ana the lumbar, sacral and coceygeal nerves, after 
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the spinal cord has terminated in the cauda 
equina. The vertebrae so overlap each other, pos- 
teriorly and at the sides, that it would be ex- 


tremely difficult for any cutting instrument to 


14 Fig. 15 


Fig. 12. The duodenal cap is seen between the bodies 
of the first and second lumbar vertebrae. There are 
wide limits of variation in the relationship of the duo- 
denal cap found by Moody. 

Fig. 14. The ventral aspect of the lumbar region 
with relationship of the ureto-pelvic junction of the 
kidney to the lower border of the body of the second 
lumbar vertebra. This has considerable limits of varia- 
tion. 

Fig. 15. Ventral aspect of the lumbar region with 
the relationship of the ureter to the transverse proc- 
esses of the lumbar vertebrae and the sacro-iliac re- 
gions. 


injure the spinal cord, except between the occi- 
put and the arch of the atlas, where animals are 
usually “pithed,” and in the lumbar region 
where a cutting instrument might possibly in- 
The spinal 


canal is larger in the neck and the lumbar re- 


jure the lumbar or sacral nerves. 


gion than in the dorsal, which fact is explained 
on two grounds: first, because there are two 
enlargements present on the spinal cord (where 
the large nerves of the upper and lower ex- 
tremities arise), which demand increased space, 
and second, because the dorsal region does not 
admit of much motion and therefore the spinal 
cord requires less room to insure its safety from 
pressure than in the neck or lumbar region, where 
the movements of the spinal column are more 
extensive, 

The vertebrae are so interlocked, by their 
spinous and articular processes, as to render the 


danger of dislocation of any bone extremely 
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slight ; in fact, such an accident would be im- 


possible in the dorsal and lumbar regions with- 


out a fracture of the processes having first oc- 
curred: but in the cervical region, such cases have 
been reported and specimens of it are shown in 
some of the large collections of osteological cu- 
riosities. Sudden and forcible rotation of the 
neck may be followed by such dislocation. 

The excessive length of the transverse pro- 
cesses of the atlas affords one of the many 
examples of the provision to increase the lever- 
age of muscles and thus to add to their power, 
since the inferior oblique muscles of the neck 
are thus enabled to rotate the head with greater 
ease than if the transverse processes were of the 
same length as those of the other cervical ver- 
tebrae. 

The transverse ligament, which serves to re- 
tain the odontoid process of the axis in close re- 
lation to the atlas, is an important structure, 
since it protects the medulla oblongata from 
the pressure which would otherwise be exerted 
upon it by that process of bone when the head 
is bent forward; hence, the fatal consequence of 
rupture of that ligament when hanging is scien- 
tifically performed upon a criminal. In spite of 
the strength of this ligament and the deep 
groove in the odontoid process in which it fits, 
it occasionally slips out of its place with fatal 
results to the patient. Such displacement is 
more liable to occur in the child than in the 
adult, since the ligaments are weak and liable to 
be more relaxed. The odontoid process of the 
axis is much shorter in the child than in the 
adult and thus more readily allows the trans- 
verse ligament to slip over its apex. 

The body, being the weight-bearing part of 
the vertebra, is built to sustain this load. Elas- 
ticity is attained in the bodies of the vertebral 
column by the cancellous composition of the 
body. The strongest lamellae are arranged ce- 
phalo-caudad in the direction of pressure from 
above downwards. These stronger vertical bars 
of cancellous bone are bound together by weaker 
horizontal lamellae. The vertical fibers of bone 
are curved with their concavities directed toward 
the center of the bone; the horizontal ones are 
slightly curved parallel with the upper and lower 
surfaces, and have their convexities toward the 
center of the bone. The vertical set is more 
defined than the horizontal set. The cancellous 
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tissue of the body is covered with a thin layer 
of compact bone, (Fig. 17). 

The number of vertebrae permits a consider- 
able amount of movement in the complete col- 
umn without calling for more than a very small 
amount between the individual segments, thus 
avoiding the weakening that would result if the 
segments were fewer and longer. The mechanical 
stability of the column under all normal move- 
ments is assured by having the axis of rotation 
pass through the bodies and not through the 
arches, so that the bodies are not displaced from 
one another. To this end the discs join the 
bodies together and the thicker the dise the 
greater the amount of movement between the 
bodies. Thus we find that the discs are thickest 
in the lumbar and cervical regions, where move- 
ment is freest, and shallow in the dorsal series, 
where naturally the amount of motion is much: 
restricted. In addition to the intervertelral 
dises we find the bodies attached by the antérior 
and posterior common ligaments. The whole 
series of bodies form a flexible column with the 
discs ensheathed in a white fibrous covering. 

It is evident that a forward bending of the 
column will lead to a separation between the 
corresponding laminae and spines, and thus we 
find that the laminae are connected with those 
above and below by interlaminar ligaments (liga- 
menta subflava) mostly pure elastic tissue. The 
separation of the transverse processes in lateral 
flexion of the column is met by the intertrans- 
verse muscles and considerable white fibrous 
tissue. Lateral flexion is more limited than 
ventral flexion. 

We may sum up the movements between the 
parts of the different vertebrae as follows: the 
bodies being in and around the center of motion 
or gravity, move least, and the various processes 
move more, in proportion as they are as far 
away from the body in the plane of any specific 
movement. The cord with its meninges, lies deep 
to the neural arch. This arch moves away from 
or to its neighbors in flexion or extension and 
thus the cord obtains the greatest possible amount 
of freedom from action by having no attach- 
ments to the arches. The cord is held to the 
dorsal aspect of the corporeal column by the 
adhesion of the pachymeninges to the dorsal 
common ligament and by the attachment of its 
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nerves to the pedicles and discs through their 
sheaths of duramater. 


EMBRYOLOGY OF THE SPINE 


The detailed examination of the roentgeno- 
graph of the spine at different age is necessary 
before the student is able to pass a reliable opin- 


ion. He should note changes in size, shape, po- 





i 


Fig. 16. Dorso-ventral aspect of the thoracic region 
and the pulmonary tree (Lipiodal) showing the bifur- 
cation of the trachea at the level of the sixth dorsal 
vertebra. This topographical relationship varies nor- 
mally. 


sition, relations and density of the segments of 
the vertebral column and should keep in mind 
the sequence of phenomena that takes place in 
endochondral ossification of the vertebral pillar 
of support and laminar protection. The gen- 
eral outline of the bones should be compared 
with a known standard. Irregularities, lipping, 
exostoses and radiability of the periosteum must 
be considered. The reliability of a roentgenolo- 
gist’s report of objective observations (not clin- 
ical diagnoses) rests upon keen observation and 
wide clinical experience. A normal or standard 
must be set as to the normal densities of the 
hones and surrounding parts of the vertebral 
column at different anatomic ages. Then and 
then only, is he able to report objectively with 
assurance and certitude in cases of nutritional 
disturbances whether or not there has been an 
increase or decrease of surface, outline or den- 
sity of bone in the various vertebrae. 

Changes in the epiphyseal lines due to infec- 
tion, trauma or disturbed nutrition depend upon 
a knowledge of the normal and the degree of 
variation from the normal depends upon the 
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criterion or standard that has been set by ob- 
servational study. This variable standard, which 
changes with progressive development of the 
anatomic age, definitely in the mind of the 
roentgenologist, makes the interpretation of a 
slight degree of irregularity from disease pos- 
sible. It should be noted whether or not the 
epiphyses of the various segments have appeared, 
their density, condition and their size. 
According to Rotch (1910) we must admit 
that we are studying histology and pathology in 
its most important aspect, that is, under living 
conditions, and that a knowledge of these con- 
ditions is exceedingly valuable not only for 
diagnosis but for treatment. We must remem- 
ber that although the knowledge we obtain from 
the microscope is of very great value, yet at 
times macroscopic are as useful as microscopic 
pictures. A magnifying glass is of great use in 
studying reproductions of roentgenography of 
the spine. This glass is of great use in the study 





Fig. 17. Diagram of the pressure lines after Frazer 
in the body of a vertebra of the movable spine. The 
compression lines extend cephalo-caudad and have their 
concavities directed toward each other in the center of 
the body. The tension lines running at right angles to 
the former as directed ventro-dorsad and have their 
convexities directed toward each other at the center of 
the body of the vertebra. 


of the chronologic and anatomic changes of the 
developing spine. 

The vertebrae are ossified by the endochondral 
method. The cartilaginous structure has a cen- 
trum and two separate halves of a neural arch, 
with the varying processes represented at first 
only by the scleroblastemal skeleton, into which 
the chondrifying process takes place. Ossifica- 
tion begins during the seventh week by the for- 
mation of three primary centers, one for the 
centrum of body and one for each half of the 
neural arch. The center for the body is either 
Lilobed or double in origin, fusing rapidly into 
one bilobed center of ossification. 

In the radiograph the ossifying process is not 
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detected prior to the ninth week. At this time 
the centers for the arches of the cervical ver- 
tebrae appear, progressively, in order from above 
downward. While each part passes through its 
own cycle of changes these changes as a whole 
tend to follow the law of developmental direc- 
tion for it is generally found that development, 
including growth and differentiation in the long 
axis of the body, appears first in the cephalic 
aspect of the body and progresses caudad and 
similarly development in the transverse plane 
begins in the mid-dorsal region and progresses 
lateral and ventrad, while in the extremities it 
extends proximodistad. 

The primary centers of ossification appear, 
therefore, at different times in different regions: 
thus those for the arches appear first in the cer- 
vical region, avis and succeed one another from 
above downwards while the centrum ossifies 
earliest in the mid-dorsal regions and extends 
thence in both directions cephalad and caudad. 
The ossification of the arches is associated with 
the determinant induced changes caused by the 
progressive development of the musculature from 
above downwards: the ossification of the bodies 
of the vertebrae with the first appearance of an 
adequate optimum location of pressure. 

The cervical arches, therefore, ossify before 
the bodies, while in the mid and lower dorsal 
and lumbar region the bodies ossify before their 
corresponding arches, (Fig. 1). The rapidity 
of the extension of ossification has individual 
variations but by the end of the third month 
there are primary centers for all the true or 
movable vertebrae, (cervical, dorsal and lumbar). 

At birth the three primary bone centers are 
distinct, but joined by cartilage. The arches 
join dorsally during the first year, fusion com- 
lmences in the lumbar region. A few years later 
the arches join the bodies; this process com- 
mences in the dorsal region. 

After puberty secondary centers appear and 
fuse with the primary bone by the age of twenty- 
one. These appear in the cartilage covering the 
upper and lower surfaces of the body, epiphyseal 
plates and the tips of the transverse and spinous 
processes. ‘The epiphyses on the body only os- 
sify at the periphery of the cartilaginous plate, 
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the central part remaining cartilaginous, but 
in advanced life this also may be ossified. 

At the seventh intra-uterine month there is 
seen a rudimentary atlas and axis and then the 
vertebral column through its whole length. 
F'specially marked is the extreme radiability of 
the inter-vertebral discs in comparison with the 
lessened radiability of the bodies of the ver- 
tebrae, which, however, also show a cartilaginous 
condition of the transverse processes throughout 
the whole length of the spine. Starting from 
above it should be noted in comparison with 
the radiability in the cardiac region, where the 
density of the heart is added to that of the 
spine. 

At the sixth month of extra-uterine life the 
radiability has gradually decreased due to in- 
creased ossification of the vertebrae, whereas at 
two years the transverse processes of the cervical 
vertebrae are considerably condensed and cast a 
shadow. At the third year there is no especial 
change in the density of the cervical vertebrae. 
The lumbar vertebrae are, however, unusually 
distinct and show decidedly lessened radiability 
in their bodies. 

During the sixth year the bodies and the 
transverse processes have become much more 
ossified and have greater density and lessened 
radiability. 

I wish to thank Mr. Leo Massopust, the De- 
partment Artist, for his aid in preparing the 
illustrations of this article. 

638 Fourth Street. 





LIFE SAVERS 


H. Hoyr Cox, M. D., F. A. C. S. 
CHICAGO 


In reading over the operative statistics of any 
large hospital or clinic we cannot help but note 
the number of deaths ascribed to such extraneous 
causes as: pneumonia, anesthetic death, opera- 
tive shock, hemorrhage and embolus. During the 
past fifteen years the operative mortality has 
gradually decreased until surgery has been made 
comparatively safe. For example, where the mor- 
tality from toxic goiters ten years ago ranged 
from five to ten per cent., today at our best 
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clinics, it is less than one per cent. Similar im- 


provement is noted in practically every type of 


operation. 

It is with the intent and desire of further re- 
ducing mortality statistics that this article is 
written. ‘Too litle importance is attached to the 
apparent insignificant details before and after 
the operation, such items being usually left to 
assistants, internes, and nurses. Among the im- 
portant factors to be considered is the operative 
risk of the patient. If any pre-existing ailments 
are present, such as bronchitis, tonsilitis, anemia, 
ete., the patient should be first relieved of his 
trouble before the operation is considered. Many 
a postoperative ether pneumonia would have 
been avoided had the surgeon spent a week or 
two prior to operation in getting the patient into 
the best possible condition. Of course if the in- 
dications are urgent, as in acute appendicitis, 
an anesthetic should be employed which will 
give the minimum amount of irritation to the 
bronchial condition. Nitrous oxide or ethylene 
in this instance is ideal if given by an expert, 
but very dangerous if given by a novice. Before 
going to the operating room a pneumonia jacket 
should be placed on the patient, especially if 
the weather is cold, and changed immediately 
after the operation before the patient is removed 
from the operating room. More attention should 
be paid to keeping the patient warm immediate- 
ly after an operation by such simple measures as 
having all windows closed and a few hot water 
bottles in the bed and the heat turned on. Elec- 
tric fans during an operation, I believe, are dan- 
gerous to the patient. Important factors in the 
production of shock are the amount of blood 
lost at the time of operation, the degree of 
handling of tissues, five yard rolls, pads, etc., 
and the amount of ether consumed by the pa- 
tient. Hemorrhage should be absolutely con- 
trolled at the time of operation so that the loss 
of blood may be reduced to a minimum. Five 
yard rolls, laparotomy pads, ete. should be omit- 
ted whenever possible. In pelvic work, if the 
Trendelenburg position be maintained from the 
beginning of the anesthetic, it will rarely be 
necessary to use pads or packs to keep the in- 
testines out of the field. 

Trained, efficient assistants and nurses shorten 
the time required for the operation and thus 
tend to reduce shock. 
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Enough attention is not given to the adminis. 
tration of the anesthetic, the most convenient 
intern usually being chosen much against his 
will. Careful trained anesthetists can do a great 
deal toward eliminating postoperative complica- 
tions by giving a smooth anesthetic and using 
the smallest possible amount of efher. The slow, 
gradual induction with straight ether usually in- 
sures a much smoother and safer anesthetic, and 
to many patients is no more distasteful than gas, 
We prefer straight ether and believe it to be 
the safest anesthetic, although nitrous oxide is 
usually considered as such. Local anesthesia 
with one-half to one per cent. novocain is ideal 
for many cases and certainly reduces the anes- 
thetic risk, although it is not in itself entirely 
devoid of danger. However, the case must be 
carefully chosen for local anesthesia, as pain is 
a question of tolerance, which varies in different 
patients. What will be pain to one will not be 
complained of by another, and if the patient is 
highly nervous or temperamental, general anes- 
thesia is to be preferred. The dangers of novo- 
cain are, first, injecting it directly into a vein, 
and secondly, the absorption of too large quan- 
tities. Idiosyncrasies to novocain are extremely 
rare. 

Many patients, especially foreigners, are ac- 
customed to sleeping in heavy underwear. This 
is usually removed and the patient is supplied 
with an abbreviated jacket which reaches to 
about the level of the umbilicus. In many cases 
he has been accustomed to sleeping with one or 
more featherbeds for cover, but now he gets one 
or two blankets, which are usually removed when 
the anesthetic is started. About twenty-five 
years ago surgeons operated on heated tables, the 
idea being to prevent shock in that manner. 
‘Today it is not uncommon for surgeons to oper- 
ate on a patient covered only by a gown, stock- 
ings and laparotomy sheets, with a window open 
and an electric fan playing upon the patient. 
By having all patients wear flannel jackets and 
keeping the part of the body not involved in the 
operative field covered by blankets, we can do 
much to prevent shock. Immediately after the 
operation the flannel jacket should be changed, 
a dry gown put on, and the patient carefully 
wrapped in blankets. Care should be taken that 
the halls are not drafty or that windows are not 
open. 
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Watching a patient come out of an anesthetic 
should be done by skilled nurses only and such 
necessary instruments as tongue forceps, sponges, 
mouth gags, etc., should be at hand to prevent 
such postoperative complications as swallowing 
ihe tongue, aspiration of vomitus, etc. It is 
needless to add that the room should be warm, 
the windows down and the patient warmly cov- 
ered. Normal saline or tap water per rectum 
should be used after most laparotomies, especial- 
ly where extensive work has been done, or where 
hemorrhage has been excessive, as it is a potent 
factor in combating shock. 

All postoperative symptoms should be watched 
dosely. Stitch abscesses should be recognized 
early and drained thoroughly. Excessive vomit- 
ing usually means ileus, either paralytic, due 
to trauma, prolonged anesthesia, or peritonitis, 
or mechanical, caused by some obstruction which 
is usually adhesions. Washing out the stomach 
with five per cent. sodium bicarbonate solution, 
leaving the Rehfuss tube in the stomach, is the 
best treatment, as drugs are of no value. Also, 
fluids per rectum should be pushed. It is bad 
practice to attempt to move the bowels too soon. 
Seventy-two hours after the operation gives them 
time to recover from the paralytic effect of the 
trauma and anesthetic. Three ounces of milk 
of magnesia, given in divided doses of one ounce 
every hour on the third day following the opera- 
tion and followed by a large enema nine hours 
later, will usually secure a good bowel move- 
ment. In paralytic ileus, one ampule of pituit- 
tin given immediately after a large enema usual- 
ly produces satisfactory results. In addition, the 
stomach should be washed out and fluids pushed, 
either per rectum or under the breasts. 

Special nurses should be secured whenever pos- 
sible, especially for the first seventy-two hours. 

Postoperative hiccoughs are usually due to a 
toxic condition, such as peritonitis, and are very 
difficult to control. Gastric lavage in addition to 
morphin and atropin is probably the most effi- 
cent treatment, 


For tympanites not due to peritonitis the rec- 
tal tube, milk and molasses enemas, gastric lav- 
age and heat to the abdomen will usually suffice. 


Morphin should be given as necessary in one- 
quarter grain doses for the first two nights to 
control pain and restlessness. Allanol will usual- 
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ly control the restlessness and insomnia after 
the morphin has been stopped. 

The tendency at present is to get the patients 
up earlier than was formerly advised. For a 
simple appendectomy, I believe five to six days in 
bed is sufficient, but for more extensive laparo- 
tomies, ten days to two weeks in bed is not too 
long. Patients operated on for hernia or plas- 
tics of the perineum should remain in bed for 
ten days to two weeks. If the surgeon will per- 
sonally supervise the above obviously simple de- 
tails, the mortality statistics will be brought still 
lower. It is the strict observance of apparently 
insignificant details that often not only spells 
success, but turns apparent failure into success. 
1605 East 67th Street. 





HERNIAS OF THE DIAPHRAGM—IN- 
CLUDING THE REPORT OF A CASE 
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Dwieut F. Cuark, M. D., F. A. C. S., 
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EVANSTON, ILL. 


History. History shows that Petit in 1790 
described an autopsy and published it as the first 
case recorded under the name of hernia of the 
diaphragm; that Paré reported 2 cases in 1610; 
that Bowditch collected 88 cases in 1846; that 
Bardenheuer did a colostomy for intestinal ob- 
struction in 1879 which proved to be a strangu- 
lated diaphragmatic hernia at autopsy two days 
later; that Riolfi in 1886 reported a successful 
repair of a stab wound of the diaphragm; that 
Naumann in 1888 operated on the first case of 
diaphragmatic hernia which had been diagnosed 
clinically but in which he was unable to reduce 
the herniated stomach; that Walker reported an 
operative recovery in 1889 in which there was 
rupture in the diaphragm caused by a falling 
log; that 250 cases were reported in 1897 by 
Lechtenstern showing the predominance of the 
stomach in diaphragmatic hernia; that Giffen 
reported 650 cases in 1912; that in the same 
year Scudder reported that only 6 cases had been 
recorded where the diagnosis was made before 
operation; and that Bryan in 1921 reported 50 
traumatic ward cases in which 26 recovered. 
Perhaps the most comprehensive. survey of. this 
subjeet was’ made by Hedbolm in 1925 when a 
study of 378 cases was presented. 
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The strange clinical symptoms produced by 
this condition, the uncertain causes and the di- 
versified pathological possibilities probably ac- 
count for the fact that a great many cases still 
remain undiagnosed. Under these conditions it 
would seem that a crushing injury of the chest 
or abdomen would more frequently suggest the 
probability of diaphragmatic hernia, especially 
in those cases of admitted internal injury where 
the diagnosis remains obscure. There is no doubt 
but that the roentgen ray is the most valuable 
single means of arriving at a differential diag- 
nosis although it must be admitted that an 
vpaque meal or an opaque enema may fail to 
demonstrate a hernia especially where there is 
a spontaneous temporary reduction or where the 
barium is for some reason prevented from enter- 
ing the herniated organ or where such herniated 
organ is solid, such as the omentum. The very 
high death rate from cases of obstruction, and 
it would seem that obstruction in many cases 
develops sooner or later, would seem to justify 
the exploratory operation where a diagnosis can- 
not be made. 

The incidence of hernia at the Mayo clinic 
would seem to show that there is one case of dia- 
phragmatic hernia to 23,000 of other varieties. 

In a somewhat careful review of the literature 
covering this subject the most interesting infor- 
mation is that yielded by a study of case reports, 
a few of which I have abstracted at random from 
several dozen reports to show that no age decade 
is exempt. 

The chief object in presenting this subject is 
to redirect your attention to the fact that, in 
spite of present day x-ray facilities now so uni- 
versally at the disposal of every medical man, 
most diaphragmatic hernias continue to remain 
undiagnosed at a period early enough to make 
surgical relief successful. In general, cases of 
congenital diaphragmatic hernia may be grouped 
either as true, in which the viscera enter the 
thorax through a weak area in the diaphragm 
and are covered by a sac of both pleura and peri- 
toneum, or as false, in which abdominal organs 
find their way into the thoracic cavity through 
an open defect or an absence of the diaphragm. 
In other words at about the sixth week of em- 
bryonic life, when the opening between the 
p'eural and peritoneal cavities should normally 
close, the potential diaphragmatic hernia is es- 
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tablished as a future possibility through the ip. 
complete extension of the septum transvergum 
and the pleuro-pericardial and the pleuro-peri- 
toneal membranes. Closely allied also are the 
cases of eventration, where the diaphragm re- 
mains intact but is elevated, and the enlarge. 
ment of the normal openings, chiefly the 
esophageal. Finally there are the cases of eviscer- 
ation, which are of course traumatic in origin, 

With the increase in the number of autopsies 
on still born babies or on babies who shortly 
after birth have died, apparently from respira- 
tory embarrassment, and the increase in the 
number and thoroughness of x-ray examinations 
more instances of this anomaly have come to 
light. 

Left-sided still born autopsies have been re- 
ported by Bulloch, Cruikshank, DeBuys, Gross, 
Huffman, Monks, Hess and a great many others. 

Barney and Evans reported 2 right-sided au- 
topsies. One showed a diaphragmatic defect 
without a sac in which the upper two-thirds of 
the right chest was occupied by coils of the intes- 
tine and the lower third by the right lobe of the 
liver, which, by its malposition from early fetal 
life, was molded to fit the thorax; the second 
showed the right half of the diaphragm entirely 
absent but where the entire liver occupied the 
right thorax and was covered by a pleural and 
peritoneal sac. 

Fernandez reports a right-sided newborn case 
where a large thymus might have accounted for 
death if an autopsy had not revealed a dia- 
phragmatic hernia. 

Menville, Longaker, Southby, and ‘Tibbetts 
have each reported right-sided autopsies in the 
new born. 

Becker reported a bilateral case where the 
child lived to be five years old. In this case the 
heart and the liver occupied a portion of the 
right chest and the stomach and spleen were 
found in the left. 

Davis reports a child which seemed normal up 
to the eighth day after birth when operation was 
refused. The child was kept alive for several 
weeks by being strapped to a frame in the semi- 
upright position, which apparently allowed the 
viscera to return from the thorax to the ob- 
domen. It was only after the mother had ig- 
nored the necessity of this position and had re- 
moved the baby from the frame at the age of 
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DWIGHT 


four and a half months that symptoms of ob- 
sruction appeared and death ensued. 

Fernandez reported a case of a living child 
where pulmonary respiration was slowly estab- 
lished after birth. Later on the baby was ob- 
srved to be cyanotic after nursing and also dur- 
ing a spell of crying. Examination showed an 
exaggerated asymmetry of the thorax. An ab- 
domen relatively flattened, irregular respirations 
of fifty per minute, left thoracic percussion, 
dullness and auscultatory absence of breath 
sounds, all combined to make the diagnosis which 
was confirmed by barium meal and enema. In 
this case the larger portion of the stomach was 
found to be in the left thorax. When last heard 
from the child was three months old and was 
gaining. 

Greiwe reports a case of a child five and a half 
years old whose constant symptoms from birth 
included coughing, vomiting, constipation and 
the limitation of its diet to liquids. The parents 
sought medical aid on account of the vomiting of 
what appeared to be fecal material. An x-ray 
examination showed the stomach, with the ex- 
ception of the pylorus, well within the left 
thorax. When the stomach was empty the heart 


assumed nearly a normal position and when 
filled it was displaced to the right. Greiwe’s con- 
‘lusions were that violent and continuous cough- 
ing had damaged the diaphragm and produced 
the hernia. 


Gross reported a case of still birth where the 
left diaphragm was entirely absent and where 
the left thorax was occupied by the stomach, 
large and small intestine, pancreas, spleen and a 
part of the left liver lobe. The thymus in this 
case was very large. 

Baumgartner reported a case of a man age 27 
who had been diagnosed variously as neuralgia, 
renal congestion, renal stones and emphysema. 
This man was successfully operated on for right 
diaphragmatic hernia with an aperture as large 
as the hand. 

Borden reported a nurse age 25 with a history 
of very severe pertussis at the age of seven, deli- 
cate childhood with much indigestion and short- 
uess Of breath and spells of radiating and shift- 
ing abdominal pains following an acute attack 
i which vomiting and a white count of 16,000 
vere added to the symptoms mentioned. A lap- 
‘rotomy was done for the removal of the appen- 
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dix which could not be found. The abdomen 
was closed after draining a large amount of free 
fluid and observing what appeared to be peri- 
toneal tubercles. A few months later x-ray 
examinations showed a diaphragmatic hernia. 
Operation by the abdominal route was success- 
ful. 

Hess reported a man age 31 who died of pneu- 
monia. The autopsy showed an opening through 
the foramen of Bochdolek the size of a fist. 
There was no sac present. 

Abbott has reported a woman age 42 where 
vomiting was the only symptom. It was present 
only in the recumbent position and never on 
standing. The x-ray showed a small esophageal 
hernia. He also reports a woman age 50 with 
all the signs and symptoms of ulcer but with no 
free hydrochloric acid. The x-ray showed a small 
esophageal hernia. The success of medical treat- 
ment in these two cases seemed to make surgery 
unnecessary. 

Gitlow and Breakstone report a woman age 65 
where x-ray revealed a diaphragmatic hernia. 
She remained active and apparently well with 
the exception of occasional discomfort in the 
left chest and shortness of breath. 

Huffman reports a case of a woman age 50 
who died a few hours after admission to the 
hospital with symptoms indicating myocarditis. 
Autopsy revealed a left diaphragmatic hernia. 

Lerche reported a case of eventration of the 
diaphragm with operation and successful re- 
covery. 

Healy has reported 53 cases varying in age 
from 5 to 75. 

Anatomy. The diaphragm may be described 
briefly as a musculo-fascial structure with a peri- 
toneal surface below and a pleural surface above, 
with openings for the passage of the esophagus, 
the aorta, the vena cava, the splanchnic nerves, 
and with potential weak areas at the sterno- 
costal junction arteriorly, and posteriorly at the 
junction of the lumbar and costal angles. The 
two crura have a tendinous origin on the bodies 
of the lumbar vertebrae, pass forward and in- 
ward and gradually converge to the middle line 
forming an arch beneath which passes the aorta, 
vena azygos major and thoracic duct. From this 
tendinous arch muscular fibers arise, the outer- 
most portion being directed upward and outward 
te the central tendon, the innermost decussat- 
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ing in front of the aorta and there diverging so 
as to surround the esophagus before ending in 
the central tendon. The opening for the vena 
cava is tendinous, the opening for the aorta is 
really behind the diaphragm and therefore not 
in it, the esophageal opening is elliptical and 
muscular and formed by the two crura. It will 
be seen that the esophageal opening is particu- 
larly subject to dilatation and is therefore a 
frequent site for hernia. The aortic opening is 
not known to ever carry a hernia because it is 
tendinous in origin and not muscular and is 
attached to the vertebrae behind by the crura. 
The foramina of Morgagni and Bochdolek an- 
teriorly and posteriorly, while perhaps weak in 
muscle protection, have not been demonstrated 
to carry hernias except rarely. 

Etiology. Cases seem to be divided into three 
classes: 1. those still born or where the baby 
cannot inspire air and die after a gasp or two or 
after a feeble attempt at crying; 2. children who 
live for a few months or years in more or less 
impaired health with chronic embarrassment of 
respiration and succumb after some intercurrent 
trouble that aggravates the hernia; and 3. adults 


who may live to an old age with vague gastric 


symptoms where obstruction is precipitated or 
where the condition is accidentally demonstrated 


hy x-ray or when the abdomen is opened for some 
other surgical cause. 

General statistics seem to show the ratio of 
left to right cases is about eight to one. The left 
diapragm would seem to be weaker owing to the 
openings of the esophagus, aorta, vena cava and 
the foramina of Morgagni and Bochdolek. The 
right diaphragm is shielded by the liver. Causes 
of hernia in the embryo and the fetus theoreti- 
cally include 1, intra-abdominal pressure that is 
greater than the intra-thoracic, 2. an abnormally 
long or free mesentery, which is presumed to 
give abdominal viscera greater access to the 
chest, and 3. the inverted position of the fetus 
in utero. Congenital defects in one or both 
domes, eventration in either dome, increased 
intra-abdominal pressure from hard labors, the 
straining habit at stool and crushing injuries 
would seem to account for many cases. 


Symptoms. In infancy repeated cyanosis dur- 


ing nursing or crying, vomiting, a prominent or 
a3svymmentric chest with compensatory abdominal 


flattening, an inexplainable pulmonary dullness 
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or tympany should call the physician’s attention 
to the possibility of diaphragmatic hernia. In 
older children and adults there is often observed 
heart dullness to the right of the sternum, tym- 
pany on percussion, precordial gurgling, sub- 
sternal pain with regurgitation in the supine po- 
sition, vague gastric distress with the well 
known radiating pains of phrenic irritation, and 
relief of oppression in the chest by putting the 
finger down the throat after eating a meal. 
There is no very definite symptom complex 
in all forms of these hernias. The symptoms 
depend on the size of the diaphragmatic defect 
and the degree of constriction. In the acquired 
type the symptoms are acute, while in the con- 
genital types they are more or less chronic. In 
both they are accentuated by any functional dis- 
turbances present; thus they may vary from a 
trivial digestive upset to a serious obstruction. 
The three symptoms which I have found most 
common in the many case reports reviewed are 
1. Pain in the chest and epigastrium after eat- 
ing, 2. Spells of smothering without apparent 
cause, and 3. Vomiting without premonition. 
Diagnosis. From the case reports reviewed it 
would seem necessary to differentiate diaphragm- 
atic hernia from atelectasis of the lungs, pyloric 
stenosis, intussusception, intestinal obstruction, 
acidosis, emphysema, cardiac disorders, thymus, 
hourglass stomach, pneumothorax, esophageal 
diverticulum, subphrenic abscess, gastric ulcer, 
gall bladder disease, malignancy, and mislead- 
ing symptoms leading to well meant but needless 
operations. In proportion as scientific x-ray 
work has brought to light many otherwise ob- 
scure cases of diaphragmatic hernia, so also the 
x-ray ranks first in importance in the diagnosis 
of this condition. Abbott has pointed out the 
importance of the small sac often seen in its 
early stage bulging through the esophageal open- 
ing, the importance of the examination of the 
opaque meal in all positions, the holding of a 
deep breath and straining to bring the liver shad- 
ow down so that the region of the esophageal 
opening can be better viewed, the pressing on 
the abdomen and the straining to increase the 
intra-abdominal pressure, the advantage of turn- 
ing the patient on either side to bring the opaque 
solution near to and distant from the esophagus 
and the absence of the gas bubble in the stomach. 
Treatment. There have been: a number of 
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recognized cases where refusal of operation has 
heen followed by medical supervision as the only 
alternative and where the patient has progressed 


Fig. 1. Case L, G,, Diaphragmatic Hernia, showing 
marked dextro-cardia and collapse of the left lung. 


fairly well for many years. It must, however, 
be admitted that surgery offers the only possi- 
bility of a eure where herniated viscera have 
passed through known structural defects. The 
chest should be prepared as well as the abdomen, 
keeping in mind the possibility that the thorax 
may have to be opened. An abdominal explora- 
tion, using possibly the Bevan incision, would 
seem to be essential in the majority of cases. The 
combined method in this country is looked upon 
with greater favor than the French method of 
continuous incision. The anesthetic of choice in 
some quarters seems to be either the intra- 
tracheal or intra-pharyngeal method. Mainte- 
nance of positive thoracic pressure in the re- 
versed Trendelenberg position favors the keeping 
of the contents of the sac reduced. With this 
anesthesia the more relaxed diaphragm also fa- 
tlitates the placing of sutures. With reference 
to the choice of the route of approach to the 
‘ernia, Borden favors the abdominal route 
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though he admits that adhesions may prevent a 
reduction from below. There is no doubt but 
that a filled portion of the stomach, together 
with many coils of intestine, having entered the 
thorax through a relatively small defect, it would 
be difficult to return the organs to the abdomen 
without enlargement of the hernial ring. Under 
such circumstances the thoracic route might 
have advantages. Where possible the opening 
in the diaphragm should be repaired by a double 
overlying line of suture. If the aperture is too 
large the remaining defect may be filled by the 
suturing of the omentum to the margins. There 
is no question but that the roentgenologist can 
help decide as between the choice of a thoracot- 
omy, a laparotomy or a combination of the two. 
The question of production of pneumo-thorax 
should not tip the balance either way since that 
condition is produced following either approach 


to the hernia. Either method should be supple- 


Fig. 2. Case L. G., Diaphragmatic Hernia, showing 
opaque enema with herniation of colon into left thorax 
through aperture in diaphragm, too far external to be 
esophageal. 
mented by the aspiration of the air from the 
pleural cavity after it has been closed in order 
that the collapsed lung may begin to expand as 


promptly as possible. 
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CASE REPORT 

L. G., aged 3% years, female, was referred to me at 
the Evanston Hospital by Dr. Elfeld of Arlington 
Heights, Illinois. At the age of six weeks this child 
had what was presumed to be a cataleptic spell. Be- 
tween that time and her admission to the hospital there 
was no complaint except a constant habit of eating a 
small quantity at the beginning of her meals with the 
request to leave the table on account of a feeling of 
distended stomach. A half an hour later she would 
usually return for more food. The admission com- 
plaint seemed to follow a fall two weeks before en- 





Fig. 3. Case L. G., Diaphragmatic Hernia, showing 
opaque meal with limitation of barium to esophagus 
and evident cardiac constriction. The fluid level in 
left chest with gas area above is beautifully revealed. 


trance to the hospital, the particulars of which were 
unobtainable. There was not much digestive disturb- 
ance until three days before admission, when she com- 
plained of stomach ache which prevented her eating 
her usual quantity of food. There was no vomiting 
until twenty-four hours later when everything that had 
been eaten in the meantime was vomited. On admis- 
sion the child appeared anemic, dehydrated with a dry 
tongue, temperature 99, pulse 100, respirations 30. The 
incessant vomiting at first suggested acidosis in the 
opinion of the pediatrician in the case. Some response 
was seen following the intramuscular injection of 50 cc. 
of whole blood from the father and the hypodermo- 
clysis of normal saline. Rectal examination was nega- 
tive. The white blood count was 12,000. The heart 
was observed on the left side. The following day a 
mass previously felt in the region of the splenic flexure 
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without rigidity had disappeared and the abdomen 
was seen to be concave in contour. X-ray of the ab. 
domen and pelvis to locate a foreign body reported to 
have been recently swallowed showed no foreign body 
present. The following day the vomiting continued i 
cessantly and an opaque meal and an opaque enema 
were given, with the report that the left lung was en- 
tirely collapsed and displaced to the right. The heart 
and aorta were displaced and rotated in the right 
thorax. The right diaghragm seemed normal. The 
left diaphragm could not be outlined. There was a 
great deal of fluid in the left pleura which seemed to 
be located in a hollow viscus herniated through the 
diaphragm. On fluoroscopic examination no barium 
entered the stomach. The barium passed downward to 
the region of the cardia and was then regurgitated, 
The splenic flexure of the large bowel was located high 
under the costal arch having the appearance of a diaph- 
ragmatic hernia. The left half of the diaphragm 
could not be outlined either radiographically or fluoro- 
scopically. Feeling convinced that a filled stomach in 
the thorax would be irreducible from below, a left 
thoracotomy was performed with resection of the left 
seventh rib anteriorly. The posterior wall of the ro- 
tated stomach presented at the incision and was emptied 
of a large amount of liquid contents by aspiration. 
This permitted the entrance of the entire examining 
hand without much difficulty. The omentum, the trans- 
verse colon, a portion of the spleen, several coils of 
small intestine and the rotated stomach were returned 
te the abdomen through an old aperture in the anterior 
portion of the dome of the left diaphragm about 3% 
by 2 inches in size. The entire left lung was collapsed 
and the heart was seen pulsating in the midsternal 
region. With the return of the stomach to the ab- 
domen and the untwisting of the rotated cardiac end, 
a large amount of pus escaped into the left pleural 
cavity apparently from a perigastric abscess located 
around the constricted cardia. The patient died two 
hours after return from the operating room. 
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LIGAMENTOUS INJURY ABOUT THE 
KNEE JOINT WITH REPORTS 
OF CASES* 


Frank G. Mourpuy, M. D., 
CHICAGO 


In an anatomical consideration of the knee, 
a most remarkable quality is its strength and 
stability, which is consistent with its wide range 
of motion and with its mechanical disadvantage. 
The knee is a hinge joint with movement con- 
fined practically to one plane. It can be nor- 
mally extended to 180 degrees and flexed to be- 
tween 20 and 30 degrees varying with -the 
amount of soft tissue in the thigh and leg. The 
upper articular surface of the tibia really has 
two parts, an inner and an outer, divided by the 
tibial spines and crucial ligaments, which articu- 
late with the inner and outer condyles of the 
femur. If we observe these articulations in the 
skeleton we are at once impressed by their ap- 
pearance of weakness and insecurity. An arti- 
ficial joint, possessing the same degree of move- 
ment, even if constructed of the strongest 
metal, and put to the same strain as the knee is, 
namely 100 to 200 pounds, many thousands of 
times a day, will soon give way as is seen fre- 
quently with artificial limbs. 

The integrity of the knee joint lies in the 
splendid arrangement and strength of the liga- 
ments, which surround it and fortify it against 
derangement. The joint capsule, which entirely 
encloses the joint, is attached above to the femur 
and below to the tibia. It embraces all the liga- 
ments which surround the joint so that these are 
practically reenforcements of the capsule. The 
arrangement of the cartilages, the muscles and 
tendons which pass over the joint also help to 
protect it against injury. 

The principal ligaments about the knee are 
the internal lateral, the external lateral, of 
which there are two, a long and a short, the pos- 
terior capsular and the crucial ligaments of 
which there is an anterior and a posterior. 
Ligaments of less importance are the ligamen- 
tum mucosum and the ligamenta alaria, two 
loose extensions on each side of the patella. 

The principal tendons which strengthen the 
knee are the quadriceps, patella, and patellar 
tendon, the tendons of the semimembranosus and 


*Address before South Chicago Branch of Chicago Medical 
Society, December, 1926. 
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semitendinosus, the biceps, gracilis, sartorius, 
Externally the iliotibial band 


also strengthens it. 


and popliteus. 


The joint is deepened by the semilunar carti- 
lages, which are attached around their peripher- 
ies to the ligaments which pass over the joint. 

A common injury about the knee is a rupture 
of the internal lateral ligament. This is pro- 
duced by force applied outside of the knee, while 
the foot and pelvis are fixed and the leg is in a 
position of extension. The rupture usually oc- 
curs at the line of the joint and may be a sim- 
ple tear of the ligament or it may extend either 
anteriorly to the front of the joint, posteriorly 
to the posterior capsular ligament or both an- 
teriorly and posteriorly. As the internal semi- 
lunar cartilage is attached to this ligament, it is 
frequently detached or ruptured from its posi- 
tion in this injury, and is apt to complicate the 
condition at the time of injury or any time 
later, The diagnosis is made on the history of 
the injury, tenderness on the inner side of the 
joint at the point of rupture, and the ability to 
easily deviate the leg laterally, while the lower 
end of the femur is held firm by an assistant. 
This angle may be as much as 30 or 40 degrees 
without causing the patient very much pain. 

Rupture of the external lateral ligaments of 
which there is a long and a short, both quite 
posterior to the middle of the joint, is a much 
rarer injury than the former, due probably to 
their greater strength and to the additional pro- 
tection afforded by the ilio-tibial band. It is 
caused by force applied on the inner side of the 
extended knee while the foot and pelvis are fixed. 
The injury may involve the long one, the short 
one, or both together and in severe cases the rent 
may extend anteriorly through the capsular liga- 
ment to the front of the joint. The diagnosis is 
made on finding points of tenderness on the 
cuter side of the joint and on the ability to 
easily deviate the extended leg inwardly while 
the lower end of the femur is firmly fixed by an 
assistant. This angle may be as high as 30 de- 
grees without causing the patient very much 
pain. 

In both the former conditions the ligaments 
may not be ruptured at the line of the joint but 
they may be torn loose at their attachments 
e.ther above or below the joint. Then most ten- 
derness will be found at these points. 


July, 1997 


Another not uncommon injury is a fracture of 
the patella, which may be interpreted as a Tup- 
ture of the quadriceps tendon, because the pa- 
tella is in reality a sesamoid bone developed in- 
side of this tendon. The mechanism of injury 
usually is direct tension caused by falling and 
alighting on the feet with the knees partially 
The quadriceps exerts tremendous force 
in preventing full flexion of the knees and 
thereby tears the patella apart. The rent is 
usually across its middle and extends through 
the ligamenta alaria on each side. The patella 
is occasionally fractured by direct force applied 
to its anterior surface and then there is usually 
a comminution of fragments. The diagnosis is 
made by palpation of the separated fragments 
and the inability of the patient to extend the 
leg. Ive 

Rupture of the patellar tendon is a very infre- 
quent injury and gives symptoms similar to 
those of a fractured patella. The rent is felt be- 
low the patella. 


flexed. 


fn severe fractures extending into the knee 
joint, in dislocations of the knee and _ severe 
twisting injuries of the knee the crucial liga- 
ments are frequently ruptured. These two liga- 
ments are very strong and tend to prevent an- 
tero-posterior instability both in the flexed and 
extended positions. The anterior one, which 
extends from the posterior inner aspect of the 
external femoral condyle and the posterior cap- 
sular ligament to the anterior part of the notch 
between the tibial spines is tense when the knee 
is extended. The posterior one extending from 
the outer anterior aspect of the internal femoral 
condyle to the notch between the tibial spines 
and back to the posterior capsule, is tense when 
the knee is flexed. The diagnosis of rupture of 
the posterior one is found by flexing the knee 
and then finding quite a degree of passive an- 
tero-posterior sliding of the tibia on the femur. 


Rupture of the posterior capsular ligament 1s 
rare because it is so strong that a fracture will 
occur in the tibia or femur before it gives way. 


Any one of the injuries described may occur 
without any complication, but frequently there 
are two or more ligaments torn. These ligamen- 
tous injuries frequently are complicated by frac- 
tures, by avulsion of periosteal attachment, and 
by displaced semilunar cartilages. ; 

In taking up the treatment of ligamentous in- 
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jury we must first take into consideration the 
fact that these ligaments are made up of white 
fbrous connective tissue which is inelastic and 
therefore will not contract when severed. There- 
for when most ruptures occur, if the knee can 
be placed in a position to relax the injured liga- 
ment and allow the torn ends to approximate, 
the first and most important step in the treat- 
ment will have been accomplished. When this 
bas been done the knee should be immobilized in 
this position until union takes place. Operative 
interference is only to be resorted to when the 
wvered ends of the ligament cannot be approxi- 
mated by manipulative means. Their approxi- 
mation may be prevented by interposition of 
bony fragments, of soft tissues, or broken carti- 
lages. I have followed this method of treatment, 
especially in ruptures of the internal and ex- 
ternal lateral ligaments and I have found that 
they unite in as short a time as it takes for a 
fracture to unite and firmly and strongly enough 
tc prevent lateral motion. The proper treat- 
ment for fracture of the patella is in the great 
majority of cases operative because the elastic 
pull of the quadreceps separates the fragments 
and, although fibrous union may occur between 
widely separated fragments, the knee is never 
as stable as it would be with the fragments 
healed in bony union, 

Rupture of the quadreceps tendon is also 
treated hy open operation for the same reason 
as given for fracture of the patella. ° 

Rupture of the patellar tendon is also opera- 
tive unless one can get approximation of the 
torn ends by tension above the patella and the 
application of a cast extending from the foot to 
the pelvis so as to completely immobilize the 
joints above and below the thigh, thereby pre- 
venting action of the quadreceps. 

Treatment of ruptured crucial ligaments is at 
present not very satisfactory because of the inac- 
cessability of the center of the knee joint and 
lecause of the nature of the injury. Rupture of 
dcrucial ligament usually has an accompanying 
complication such as rupture of the other crucial 
ligament, fracture or avulsion of the spines of 
the tibia, femoral or tibial fractures extending 
into the joint, torn or deranged semilunar carti- 
lages, and rupture of the ligaments surrounding 
the knee. These complications are usually the 
hore serious injuries-and demand first attention. 
They sometimes prevent a proper diagnosis of 
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crucial ligament injury until they are healed and 
then the antero-posterior instability of the joint 
tells us that a crucial ligament has been injured. 
At the end of three months the ruptured crucial 
has shrunken so much that in an open opera- 
tion it is almost impossible to place the atrophied 
remnant in proper position. In a simple an- 
terior crucial ligament injury, the relaxed rup- 
tured ends could probably be approximated by 
flexion of the knee. In a posterior crucial liga- 
ment injury the torn ends could probably be ap- 
proximated by extension of the knee, which 
would relax the ligament. 

I have purposely avoided the operative treat- 
ment of crucial ligament injury because there 
are several ingeniously devised operations, and 
while a good result is obtained in some cases, no 
one operation has proved to be uniformly suc- 
cessful. 

I have described injuries of the ligaments 
about the knee in their simple forms, but in the 
great majority of cases they are complicated by 
additional ligamentous rupture, by fractures 
compound and simple, by dislocations, and by 
tearing of the attachments of the semilunar car- 
tilages, resulting in a loose cartilage, a very 
disagreeable sequel to knee joint injury. 


REPORT OF CASES 


Case 1. B. L. R., male, aged 24 years, railroad fire- 
man, injured September 24, 1925, by falling from a 
rapidly moving engine. He had a compound com- 
minuted fracture in the lower third of the femur with 
a T-fracture extending into the knee joint separating 
the condyles. The crucial ligaments and the internal 
lateral ligament were ruptured. The treatment of the 
fracture was of primary importance and during this 
treatment the knee was mobilized daily. This caused 
daily separation of the torn ends of .the crucial liga- 
ments. The fractures healed and the internal lateral 
ligament healed. On examination on Feb. 24, 1926, 
the fracture had united, there was about 30 degrees 
flexion at the knee, and little or no lateral motion. On 
extension there was considerable antero-posterior slid- 
ing of the tibia on the femur, showing that the anterior 
crucial had not united. 

Case 2. M. McG., male, aged 46 years, on December 
20, 1925, slipped on some ice while alighting from a 
train and in attempting to prevent falling, twisted his 
knee and then fell. He immediately suffered great 
pain and was unable to use the leg. Examination 
revealed a rupture of patellar tendon, midway between 
the patella and the tubercle of the tibia. When the 
patient was asked to extend the flexed knee, there was 
a contraction of the quadriceps, a separation of the 
torn ends, great pain and no extension. Treatment : 
The leg was extended, the torn ends of the tendon 
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approximated by drawing the patella down and hold- 
ing it there with adhesive. The knee was then immob- 
ilized in a cast extending from the pelvis to the foot 
and the patient instructed not to attempt to lift the 
leg. Five weeks later the cast was removed and good 
union of the ligament was found with ability to actively 
extend the slightly flexed knee. Three months later 
the patient has almost a perfectly functioning knee 
with good flexion and extension. 

Case 3. Fred W., male, aged 54 years, injured 
March 14, 1926, in an auto accident. The left external 
lateral ligaments were ruptured so that the extended 
leg could easily be adducted at the knee to an angle of 
30 degrees without much pain. There was very much 
swelling because of effusion into the joint. The knee 
was immobilized in extension with relaxation of the 
external lateral two ligaments. The swelling subsided 
and at the end of four weeks when the splints were 
removed the lateral ligaments were found to be quite 
firmly united. One week later after we got some 
flexion in the knee we found considerable antero-pos- 
terior sliding of the tibia on the femur showing that 
the posterior crucial ligament was torn. The proper 
treatment now would be to flex the knee as much as 
possible and immobilize it in a cast. 

Case 4. Henry A., male, aged 63 years, was injured 
July 27, 1923, in an auto accident. There was a rup- 
ture of the internal lateral ligament of the left knee, 
diagnosed by the pain and tenderness, and by the ease 
with which passive abduction could be obtained at the 
knee. This was from 25 to 35 degrees. The leg was 
immobilized for one month, in the position to relax 
the torn ends of the ligament. Three months after the 
injury there was no lateral motion, the knee could be 
flexed to a right angle but there was considerable weak- 
ness. At the end of six months there was considerably 
more improvement and the patient was walking with- 
out a limp. 

Case 5. Male, aged about 45 years, weighing 200 
pounds, a telephone wireman, while working at the 

ton of (mj the lower end gave way and he fell with 
the pole a distance of 40 feet. He had a complete 
rupture of the internal lateral ligament, and the cap- 
sular ligament around to the front. His leg could be 
deviated, abducted at the knee without very much pain 
for at least 45 degrees. This was so great that he 
probably had a rupture of the crucial ligaments. The 
ilgaments were relaxed and the leg immobilized in a 
cast. I have no further data on this case so cannot 
give the result. 

Case 6. Gotfried Bj., male, aged 67 years, was in- 
jured, Nov. 1, 1925, in an auto accident. Examina- 
tion showed a comminuted fracture of the upper end 
of the right fibula and a rupture of the internal lateral 
ligament. The torn ends of the ligament were approx- 
imated by abduction of the leg at the knee, and a cast 
applied after the reduction of the fractured fibula. On 
Nov. 21, 1925, three weeks later, the knee was in- 
spected. It was quite movable in the direction of 
abduction, showing that the ligament had not healed. 
The cast was reapplied. On Dec. 13,. 1925, six weeks 


after the injury, it was again inspected and union of 
the internal lateral ligament was found to be quite 
firm. On Jan. 25, 1926, he was walking without 
crutches and had flexion to 90 degrees. 

Case 7. Sigmund W., male, aged 19 years, on 
August 2, 1924, was injured in an auto accident. There 
was a comminuted fracture of the patella, with the 
accompanying disability, much swelling and effusion. 
X-ray showed the patella fractured into four seg- 
ments widely separated. The leg was immobilized in 
extension for ten days and then operated on. The 
patellar fragments were drawn together by a double 
strand of kangaroo tendon which entirely encircled the 
patella. The ligamenta alaria which were found rup- 
tured, were sutured with chromicized gut. At the 
end of five weeks good union of the patella was found. 
At the end of two months the cast was removed and the 
patient encouraged to walk and flex the knee. At the 
end of three months the patient had flexion to right 
angles and now had full flexion and perfect function. 

Case 8. Mr. B., male, aged 24 years, on April 10, 
1925, twisted his knee while playing tennis. He came 
to the University of Illinois Clinic, complaining of a 
painful swollen knee. The ligaments about the knee 
were apparently intact but there was a small amount 
of antero-posterior motion when the knee was flexed. 
A diagnosis of tear of the posterior crucial ligament 
was made. Immobilization in a plaster cast was ad- 
vised. As the patient was a teacher and had consider- 
able traveling to do, the leg was put up in extension. 
The patient returned to the clinic at the end of six 
weeks. Swelling had subsided slightly so the cast 
was reapplied. I saw the patient one year later, April, 
1926. Swelling had about completely subsided. There 
was a little pain in the knee on extreme exertion, but 
it was a serviceable knee. On flexion there was a 
small amount of anterior-posterior sliding of the tibia 
on the femur, showing that the posterior crucial liga- 
ment was only partially united. 

9204 Commercial Ave. 
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DIAGNOSIS OF SOME DENTAL AND 
ORAL DISEASES WITH A CONSIDER- 
ATION OF THEIR RELATION TO 
SYSTEMIC DISTURBANCES* 

Emit L. Arson, D. D. S., 

CHICAGO 


The last decade and a half marks a notable 
period of advancement in the field of dental and 
oral surgery. This specialty has risen far above 

“Illustrated lecture given before Joint Meeting of the Calumet 


Branch of the Chicago Medical and Calumet Dental Socie- 
ties, November 19, 1926. 
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the standards of the days when it was considered 
an art having little to do with health or disease. 
Indeed, both the medical and dental professions 
have realized the correlation between dental and 
systemic disease, as evidenced by the ever grow- 
ing interest in each other’s problems and recog- 
nition of the fact that no problem dealing with 
dental or general health is at all times purely 
dental or purely medical in scope. The patho- 
logic phenomena of dental disease and that of 
the investing structrazss are fundamentally the 
same as that of any infection anywhere in the 
body. The extent of local involvement and the 
severity of the secondary manifestations depend 
upon the virulence of the organisms, age, the 
vigor of the patient and his ability to ward off 
successfully bacterial invasion. Local conditions 
about the teeth and mouth always afford all the 
elements necessary for growth and multiplica- 
tin of pathogenic microorganisms which are 
carried into the deeper structures through the 
hematogenic and lymphogenic routes. There 
they may either lie dormant without doing harm 
to the host or become a most prolific source of 
propagation of disease should the resistance of 
the individual or of some localized area of tissue 
anywhere in the body become markedly lowered. 

A study of the investing osseous tissues of the 
teeth clearly indicates the processes involved in 
the dissemination of disease from the roots of 
infected teeth to remote parts of the body and 
confirms the conclusion that these infections can- 
not be considered as strictly localized conditions. 
Infections about root apices progress in most in- 
stances until the deeper cancellated tissue be- 
comes involved. This tissue, which is highly 
vascular, soon becomes the seat of a chronic in- 
flammation and affords every opportunity for 
the absorption of bacteria and bacterial toxins. 
In pyorrhea alveolaris, where pus is being con- 
stantly discharged into the mouth by the sup- 
purating processes affecting the investing tissues 
of the teeth, systemic involvement follows not 
only through absorption by the blood and lymph- 
atic capillaries of the gum tissue and periodon- 
tal membrane, but by absorption through the 
stomach and intestines of the swallowed pyogenic 
Thus absorbed, bacteria invade the 
viscera, muscles, joints and nerve structures, and 
there give rise to any one of a series of patho- 
logic manifestations. It may be a gastric or du- 


discharges. 
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odenal ulcer, an arthritis, a myositis, a neuritis, 
or even a psychosis. Not all chronically in- 
fected teeth cause systemic trouble, but that is 
not because of an impotent pathogenicity of the 
organisms and toxins involved, but rather be- 
cause the degree of tolerance to infection varies 
in different individuals and because many people 
have a sufficient vital resistance to combat infec- 
tion successfully. Dental and oral foci are not 
the only causative factors in the production of 
chronic systemic diseases, but they should never 
be overlooked in the search for etiology and, 


4 





Fig. 1. Patient age 9. Case of chronic dento-al- 
veolar abscess of 3 years standing with recurrent se- 
vere swelling and trismus. Suppurating fistula on 
right lower side of face was treated by occasional 
extra-oral stabbing and draining without, however, 
treating or removing the cause. 


when found, every effort should be made to elim- 
inate them, regardless of any co-existent foci 
present in other parts of the body. 

However, excessive enthusiasm should not 
supersede good judgment. The method of ef- 
fecting cures via the extraction route has its 
limitations and its dangers, when contraindicated 
altogether. When the removal of infected teeth 
is undertaken in order to clear up an initial 
focus or to relieve a secondary systemic involve- 
ment, care should be taken to avoid violent re- 
actions. Although more careful pre-operative 
diagnosis and better operative technic of the 
present time lessens to a great extent the opera- 
tive risks, there are times when a comparatively 
simple operation upon the jaw is followed by 
fatal termination. This especially occurs when 
there are renal and cardiovascular complications, 
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when the resistance of the patient is lowered by 
protracted illness and absorption of large quan- 
tities of septic material takes place after extrac- 
tion of too many teeth at one time or following 
extensive curettage of large and badly infected 


Fig. 2. 
dition. 


areas. Such patients should be treated with 
caution and always given the opportunity to build 
up a sufficient vital resistance before further 
vork of clearing up local infection is undertaken. 
In a large number of cases there is a gradual 
and in some cases even a spontaneous clearing 
up of remote symptoms after oral foci are re- 
moved. When, however, there is the existence of 
advanced secondary pathological changes of long 
standing not readily admitting of correction, 
the results may be disappointing. 

Next to a proper evaluation of the dental 
findings with reference to their etiologic signifi- 
cance in every case of systemic disease, a better 
symptomatic 
In the 
oral cavity are very frequently registered the re- 
In such 


understanding of the so-called 


mouth lesions is of great importance. 


actions of many systemic disturbances. 
cases the lesions in the mouth are, of course, 
secondary and definitely pathognomonic to the 
more serious pathologic changes which are taking 
place elsewhere in the body. The well-known 
and clinically characteristic oral manfestations 
in most febrile diseases, such as the typical Kop- 
lik’s spots in measles, the grayish-white spots on 
tonsils and pharynx in diphtheria, the straw- 
berry tongue in scarlet fever, the dry and abrad- 
“l oral mucous membrane in typhoid, ete.; also 
the mucous patches in early syphilis and the 


Roentgenogram 
manent first molar tooth 
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oral symptoms of the metal and drug _ poigson- 
ings are examples of this phenomenon. There 
is rarely a constitutional disease, whether it is 
one of the blood or of the degenerative, meta- 
bolic or nutritional type, where there is no ab- 


showing abscessed per- 
which caused this con- 


normality of some kind or other about the oral 
tissues. Thus we observe that diseases like dia- 
betes, anemia, pernicious anemia, tuberculosis 


and Jeukemia are invariably associated with 


Fig. 3. Case of chronic dento-alveolar abscess 
treated by occasional extra-oral incision without re- 
moving cause. 
spongy, bleeding gums and pyorrhea. Sore, 
bleeding gums and glossitis are especially preva- 
lent in the anemias. In achlorhydria and pel- 


lagra, a condition exists which not only produces 
a glossitis and sore mouth but there is also an 
inflammatory reaction which frequently involves 
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the entire gastro-intestinal tract. - It is not un- 
common for dentists to hear complaints from 
patients suffering from renal and cardiovascular 
diseases and resultant hypertension, and who 
wear artificial dentures, that they suffer from 
burning sensations in the tongue or palate. 


Fig. 4. Roentgenogram of abscessed tooth, the 
causative factor. 

These symptoms are very distressing and can 
culy be explained on the basis of circulatory dis- 
turbances. 

Obviously, it is not only unscientific but futile 
to treat local conditions which, as in these in- 
stances, are but manifestations of some deeper 
pathologie processes, without studying in col- 
laboration with the physician the patient’s gen- 
eral physical condition and instituting adequate 
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general treatment. Likewise, the many abnor- 
mal conditions about the teeth and associated 
structures require the care of one trained in den- 
tal and oral pathology. It is, then, not only 
good practice on the part of a physician attempt- 
ing to treat oral diseases, but his duty to avail 
himself of the counsel of a qualified dental prac- 
titioner in all such cases. 

To illustrate the point, I would call your at- 
tention to a practice unfortunately still in 
vogue with some physicians, viz: to treat dento- 
alveolar abscesses by making extra-oral incisions 
for drainage but leaving the offending tooth in- 
tact. In many of these cases there are not only 
suppurating fistulous openings which drain for 
years, but also ugly permanent scars which mar 
the face. Figures 1, 2, 3 and 4 are typical exam- 
ples of the effects of this obsolete procedure. 
The same may be said about the treatment of 
jaw fractures by medical practitioners without 
competent dental aid, for here a knowledge of 
dental and associated tissues, as well as dental 
prosthesis, plays a very significant part. Fig. 5 
shows a case of severe necrosis of nearly one- 
half of the mandible, the result of incompetent 
treatment of a double fracture by a rather suc- 


_Fig. 5. Case of necrosis of nearly one half of man- 
dible following inadequate treatment of fracture. 
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cessful general surgeon without the collaboration 
of a dentist. An examination of the case his- 
tory showed that had there been early reduction 
and good approximation, and had immobiliza- 


Fig. 6. Case of submaxillary ranula treated as 
dento-alveolar abscess. Roentgenogram showing 
healthy bone in region of extracted posterior teeth. 


tion been established and maintained by suit- 
able wiring or prosthetic appliances, followed by 
ordinary care, there would have been no com- 
plications and an uneventful recovery. 

Correct diagnosis is the basis of all proper 
scientific evaluation. It is the means by which 
we are able to differentiate and discriminate be- 
tween one set of symptoms and another. An 
insufficient application to the study of diagnosis 
causes many errors of judgment on our part and 
frequently irreparable damage and loss to the pa- 
tient. I will give you the history of one of my 
cases in which the result of mistaken diagnosis 
is clearly exemplified. A young woman of about 
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thirty years of age, came to me with a diagnosis 
of dento-alveolar abscess previously made by the 
attending physician. By his direction the den- 
tist had extracted every tooth posterior to the 
first bicuspid on the lower right side two months 
before, without affording any relief. U'pon exam- 
ination, I found a swelling at the right side of 
the floor of the mouth; externally a swelling 
under the jaw on the same side was painfully 
noticeable. Palpation over the submaxillary and 
sublingual regions elicited some pus, and stim- 


ulation of the glands caused some pain. ‘The 
bone in the region of the extracted posterior teeth 


_ Fig. 7. Roentgenogram showing stone which, if 
it had been obtained previously, would have made 
the diagnosis clear. 


appeared well healed and the radiograms brought 
by the patient revealed no abnormality (Fig. 6). 
I found, however, that stimulation of salivary 
secretion during mastication and at other times 
caused pain and increase of what appeared to he 


Typical roentgenographic picture in caseof acute maxillary sinusitis. 
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Fig. 9. Chronic maxillary sinusitis caused by ab scessed teeth which penetrated floor of antrum. 


swelling, which would soon after gradually sub- 
side. A diagnosis of ranula was made and con- 
firmed by roentgenograms (Fig. 7), which were 
obtained after considerable difficulty. The stone 
was removed and the patient recovered but the 
serviceable teeth had already been lost. 

A condition which calls for careful diagnosis 
and should be mentioned here is that of severe 
pain about the face, jaws and teeth, especially 
following acute infections commonly known as 


| &. 


Fig. 10. Roentgenogram of upper bicuspid and 
molar teeth showing area of decalcification about 
the root apices caused by chronic abscess formation 
which extends into sinus. 


“colds.” The infection not infrequently extends 
Often 
the involvement is only on one side. The pain 


from the nose to the maxillary sinuses. 


is very sharp, constant, and radiates over the 


entire path of distribution of the fifth nerve. 
The teeth on the affected side, especially the pos- 
terior, are sore to touch and upon occlusion, and 
there is a general condition simulating a severe 
periodontitis. I have seen patients who had per- 
fectly good teeth extracted needlessly in attempts 
to obtain relief from just such conditions, where- 
as treatment by a competent rhinologist, wash- 
ing out of the sinuses through the natural open- 
ing in the antra-nasal wall to evacuate the puru- 
lent fluids, is the procedure indicated, for here 
we are dealing with a condition of acute maxil- 
On the other hand, it 
is not uncommon to see chronic antrum infec- 


lary sinusitis (Fig. 8). 


tions treated by rhinologists without directing 
any attention to extensive abscesses about roots 
of teeth which are in many cases the primary 
foci, and which cause destruction by necrosis of 
the floor of the antrum, later to be followed by 
pathologic processes involving the entire sinus 
(Figs. 9 and 10). 
dentists treat suppurative conditions of the max- 


There are also cases where 


illary sinuses through sockets of extracted teeth, 
whereas the real pathologic condition is in the 
frontal sinuses, the ethmoids and sphenoids, the 


maxillary sinuses in these cases only serving as 
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Fig. 11. 


reservoirs into which the pus is drained from 
above (Fig. 11). 

Another condition where a correct diagnosis 
is important, yet frequently inaccurate, is that 
of cyst of the jaw, especially before the patho- 
logic condition reaches a very destructive stage. 
In the advanced cases of the type of cyst com- 
monly known as root, radicular or periosteal cyst, 
there is already a sufficiently large area of bone 


Fig. 12. Dental roentgenogram easily suggesting 
abscess at apices of upper bicuspid and molar region. 


destruction to cause serious concern and the 
seeking of a proper remedy. In some stages, 
however, especially when the cyst is in the su- 
perior bicuspid and molar region, and the maxil- 
l:ry sinus obscures a clear-cut roentgenographic 


interpretation, a diagnosis of chronic dento-al- 


veolar abscess is not uncommon. The wrong 


Roentgenogram showing ethmoiditis and frontal sinusitis draining into maxillary sinus. 


treatment which usually follows, viz: either 
treatment and filling of the teeth or extraction 
without enucleation of the cyst sac itself, does 


not eradicate the disease. To the contrary, such 


4) 


Fig. 13. Roentgenogram of same region only 
higher up showing presence of cyst. 


Figs. 14 and 15. Roentgenograms of superior bi- 
cuspid and molar regions showing extensive destruc- 
tion of bone substance by radicular cyst involving 
maxillary sinus. This case was previously treate 
as an abscess and the 2nd. bicuspid and Ist. molar 
teeth were extracted. 
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treatment is usually followed by much pain and 
creater destruction of bone substance, which not 
infrequently involves the maxillary sinus and a 
portion of the jaw (Figs. 12, 


18, 14, 15 and 16). 


a 

Fig. 15. Roentgenogram showing cyst in bicuspid 
and first molar regions of the lower jaw. The teeth 
were previously extracted but cyst membrane was 
not enucleated. 


Impacted teeth should not be overlooked as 
possible causes of reflex nerve disturbances both 
of the neuralgic type, where there is pain of 
varying intensity, and nervous conditions known 
as reflex neuroses with an accompanying chain of 
symptoms, from insomnia and irritability to se- 
vere manifestations of unsoundness of mind. 
Proper dental treatment is frequently all that 

needed to obtain relief from reflex irritation 


Fig. 16. Roentgenogram showing impacted super- 
lumerary lower bicuspid tooth in patient who re- 
covered from a condition simulating trifacial neural- 
gla soon after its removal. 


to the eve, the ear and associated parts, caused 
wmetimes by common pulpitis, abscess or pulp 
‘ones, either of which is at times not readily 
‘und by clinieal or even radiographic examina- 
tion. (Figs. 17 and 18). 

Whenever the subject of diagnosis of oral 
sions is under discussion, a consideration of 
oral malignancies becomes apparent to every 
hysician and dentist. Much could be said 
reference to this problem but time does not per- 
nit. It will be sufficient here to say that suc- 
‘*ssful prevention of many cases of mouth can- 
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cer is possible through the alertness of the phy- 
sician and the dentist, especially the dentist, and 
the education of the patient. Irritation of the 
mouth tissues of whatever nature should not be 
tolerated and all abnormal growths should be 
viewed with suspicion. In my own practice, I 
have all abnormal growths, no matter how small, 
examined in the laboratory after excising them 
well beyond the actual zone of extension. If the 
section under the microscope shows malignancy, 


Fig. 17. Roentgenogram showing extensive ab- 
scess and impacted cuspid teeth in right and left 
sides of upper jaw in patient who recovered from 
serious nervous disturbance after their removal. 
The jaw was supposed to be edentulous and the pa- 
tient was wearing an artificial denture for eight 
years. 


the case is followed up with radium or deep 
x-ray therapy by a well qualified radiotherapist. 

In conclusion, I wish to say that it is gratify- 
indeed, to have had the pleasure of meeting 
with these two societies in joint session. ‘This 
get-together for a consideration of some of our 


ing, 


Fig. 18. Roentgenogram showing impacted super- 
numerary lower bicuspid tooth in patient who re- 
covered from a condition simulating trifacial neural- 
gia soon after its removal. 


common problems is further evidence of the need 
and ever growing earnest desire on the part of the 
two professions to cooperate wholeheartedly for 
the ultimate good of our patients. 

15 East Washington Street. 
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THE ROLE OF FOCAL INFECTION IN 
DISEASE OF THE URINARY TRACT* 
CATHARINE MACFARLANE, M. D., F. A. C. 8. 

AND 


Fairy SKINNER FetrerMAN, A. B., M. D. 
Department of Gynecology, Woman’s Medical 
College of Pennsylvania.) 


PHILADELPHIA, PA, 


(From the 


In the early days of American Medicine, the 
versatile Benjamin Rush, signer of the Declara- 
tion of Independence, as well as eminent phy- 
sician, observed that rheumatism, dyspepsia, and 
epilepsy were relieved by the removal of offending 
teeth, but it was not until a century later that 
the real significance of the human mouth as a 
focus of infection began to be recognized. 

In the year 1891, Dr. W. B. Miller, an Amer- 
ican dentist, Professor in the Dental Institute 
of the University of Berlin, presented this sub- 
ject in a highly scientific paper’, citing as dis- 
eases resulting from mouth infection,—general 
pyemia, croupous pneumonia, gangrene of the 
lung, and tonsillitis. He suggested that the 
pneumococcus might gain entrance to the blood 
through the lung without intervening pneumonia, 
and might cause a primary peritonitis, endo- 
carditis, or meningitis; and stated as his grow- 
ing conviction: “If many diseases whose origin 
is enveloped in mystery could be traced to their 
source, they would be found to have originated 
in the oral cavity.” 

The next important contribution to this sub- 
ject was made in 1900 by Sir William Hunter, 
who, after twelve years of observation and study, 
proved oral sepsis to be a cause of remote as 
well as local disease, and in a classically beau- 
tiful article in the London Practitioner’, enu- 
merated among the results of mouth infection,— 
osteomyelitis, endocarditis, suppurative nephri- 
tis and neuritis. 

‘l'en years later, in 1910, one of America’s 
ereatest clinical teachers, Dr. Guy L. Hunner 
of Baltimore, discovered by accident that a causal 
relationship existed between tonsils and chronic 
“rheumatic” urethritis. After treating a case 
of this kind for five months unsuccessfully, the 
patient happened to ask why her throat was sore 
for a few days following each treatment: quoting 
from Dr. Hunner’s article-—‘Examination of 
the throat showed a pair of unusually large and 
inflamed tonsils. These were removed, where- 


*Read before the Chicago Medical Society and the Chicago 
Council of Medical Women, April 27, 1927. 
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upon the patient’s bladder symptoms cleared up, 
and the urethral mucous membrane resumed a 
normal appearance.””* 

Two years later the explanation of the above 
mentioned observations was forthcoming in the 
theory of focal infection perfected by Chicago’s 
great leaders of medical thought, Dr. Frank Bil- 
lings and Dr. E. C. Rosenow, and the term “Fo- 
cal Infection” appears for the first time in the 
index of the American Medical Journal for 1912 
as the title of a paper by Dr. Billings.‘ 

Today the relation between diseased teeth and 
tonsils on the one hand and arthritis, endocar- 
ditis, and myocarditis on the other hand is firmly 
established; but the parallel and equally im- 
portant relation between focal infection and 
disease of the urinary tract is not yet common 
property of the profession. Since the application 
of this principle in our own work among women 
suffering from diseases of the urinary tract has 
proven so helpful, it has seemed worth while to 
review our cases from this standpoint, to tabulate 
our conclusions, and to present a few illustrative 
case reports. 

The records of our private and clinic cases 
show the relative frequency of the commoner 
lesions of the urinary tract in one hundred cases 
to be as follows: 


Wrethritis and trigonitia: 6600 66s se hcees eee 50 


PM URMEEE oie 5 atuim ares: srecevereoe oath Oe aren wo 20 
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PEVNIDE ONE 6a. 6 oi6 aioe coee areata dae Mike nko 9 
Calculus (renal, ureteral, or vesical).......... 7 
A AUSREMIUNERIS SUREINCEOEN <5: 5 ib: 5-56 o-4 4G oss 4000-4 '< +8 5 
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About 25 per cent. of the inflammatory lesions 
were the result of gonorrheal infection. In the 
remaining 75 per cent. the etiology was for a 
long time obscure and covered by the blanket 
term “rheumatic.” In the large urethritis- 
trigonitis group, we first learned the lesson of 
focal infection. Before appreciating this rela- 
tionship, we found that while patients presenting 
non-specific lesions of the trigone and urethra 
were usually readily relieved of their symptoms, 
the relief was not apt to be permanent. After 
six to twelve applications of silver nitrate solu- 
tion through the Kelly cystoscope, the redness 
and edema of the mucous membrane would dis- 
appear and likewise the patient’s symptoms of 
painful and frequent micturition, but in the ma- 
jority of cases this improvement was only tem- 
porary. 

When thoroughly convinced of the chronicity 
of these cases, and almost ready to accept the 
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dictum “Once a cystoscopic patient, always a 
cystoscopic patient,” our attention was called by 
Dr. Hunner to his’ discovery of the importance 
of focal infection in their etiology, and we began 
to investigate our own cases with this in mind. 
The history of the first case in which this con- 
nection was established is as follows: 

Rose M., 16 years of age, an unmarried mill girl, had 
suffered from painful urination for two years. The 
pain was so severe that she had formed the habit of 
drinking as little water as possible so that she would 
not have to urinate more than twice in 24 hours. 

Inspection showed an intact hymen and no evidence 
of gonorrheal infection. 

Cystoscopic examination showed violent redness and 
edema of the inner third of the urethra and a normal 
bladder mucous membrane. 

After the usual course of silver nitrate applications 
resulted in practically no improvement, search was 
made for some remote source of infection, large un- 
healthy tonsils were found and their removal advised. 
After removal of the tonsils, the urethral mucuous 
membrane resumed its normal appearance and the 
patient voided without pain. 

In older patients the focus is more apt to be 
fond around the teeth or in the sinuses, as 
shown by the following cases : 

Helen D., an unmarried music teacher, 41 years of 
age, came complaining of burning urination of six 
months’ duration. 

Inspection showed an intact hymen and no evidence 
of gonorrheal infection. 

Cystoscopic examination showed marked inflamma- 
tion of the inner third of the urethra and trigone. 

Examination of the mouth showed pyorrhea and 
many extensive fillings. 

After a few cystoscopic treatments the patient was 
advised to put herself in the care of a skilled dentist 
for complete elimination of oral infection. After the 
extraction of two teeth and several months of dental 
treatment, she came back to report her mouth in good 
condition and her bladder symptoms entirely relieved. 

Mrs. B., a thin, frail, nervous woman, 48 years of 
age, persisted in coming from Trenton to Philadel- 
phia at frequent intervals on account of soreness in 
the bladder, frequent and painful urination. 

Inspection showed no evidence of gonorrheal infec- 
tion, 

Cystoscopic examination showed a moderate inflam- 
mation of the urethra and trigone, for which the 
patient was treated over a long period of time with 
only temporary relief. 

Finally an x-ray examination of the teeth was ad- 
vised, which showed alveolar absorption, one apical 
abscess, one devitalized tooth and several crowned teeth 
with unfilled root canals. The cause of the bladder 
trouble was found. 

. Only half convinced that the way to get rid of her 
bladder symptoms was to get rid of teeth which were 
tot troubling her, the patient reluctantly discontinued 
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her cystoscopic treatments and spent her spare time 
in the dentist’s chair, By the time the mouth was in 
good condition, the bladder symptoms had disappeared. 

One year later her symptoms returned, and cysto- 
scopic treatments were about to be resumed when a 
careful nose and throat examination revealed empy- 
ema of the antrum. After the antrum was drained, the 
bladder symptoms again disappeared. 

On reviewing a series of similar cases, we 
found a record of infected teeth in 65 per cent., 
infected tonsils in 14 per cent., both infected 
teeth and infected tonsils in 9 per cent., or a total 
of 88 per cent. due to oral foci of infection. 
Unfortunately we cannot report that all these 
cases have been cured. Many patients scoffed at 
the idea that their bladder symptoms could be 
relieved by removing infected teeth or tonsils, 
and promptly dropped from view. Others would 
follow our advice half way, would have teeth 
showing apical abscesses extracted, but would 
persist in cherishing one or more devitalized 
teeth, and would be only partially relieved. In 
practically every case in which we secured com- 
plete co-operation, we were able to accomplish 
complete and permanent relief. It was interest- 
ing to note that after tonsillectomy or dental 
extractions, the patient’s local trouble would 
flare up for several days and she would complain 
bitterly of the symptoms for which she original- 
ly consulted us. This always encouraged us 
greatly and led us to renew our prediction that 
within six weeks after the complete removal of 
the infectious foci she would be entirely relieved. 

In our patients with pyelo-cystitis, infected 
teeth or tonsils were present in 92 per cent. The 
relationship between these two conditions is well 
shown by the following case: 

Mrs. M. R., widow, 58 years of age, became chilled 
while watching a golf game and on reaching home 
was obliged to urinate with great frequency and 
suffered great pain at the end of voiding. Her tem- 
perature rose and her symptoms grew worse until she 
was voiding every ten minutes during the day and six 
or eight times at night. On the seventh day of her 
illness she had a chill, her temperature rose to 103° 
and her urine was loaded with pus. 

Cystoscopic examination showed a severe diffuse in- 
flammation of the bladder with ureteral orifices com- 
pletely obscured. A few days later, ureteral catheter- 
ization was possible, and showed that the urine from 
both kidneys contained pus. By means of a wax bulb 
catheter, a stricture was located in each ureter, and as 
these strictures were gradually dilated, fever disap- 
peared and pyuria diminished. 

In the general physical examination, an unhealthy 
condition of the mouth was discovered and an x-ray 
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picture of the teeth showed several apical abscesses 
and marked alveolar absorption. Ten teeth had to be 
extracted before the mouth could be considered healthy. 
From the extracted teeth a streptococcus was isolated 
which was injected into three rabbits, two of which 
showed purulent cystitis at autopsy. This patient had 
no return of symptoms in four and a half years. 

Similarly infected teeth and tonsils were found 
in 86 per cent. of our patients with ureteral 
stricture. Our attention was first called to this 
fact by a patient giving a typical ureteral stric- 
ture history, as follows: 

Mrs. M. S., 35 years of age, came complaining of 
pain in the left ovarian region which she had had off 
and on for seven years, since the birth of her only 
child. For the relief of this pain, two unavailing 
operations were performed: the first consisted of the 
repair of an extensive bilateral laceration of the cervix 
and an hemorrhoidectomy, after which the patient 
woke from her anesthetic, announcing that she had 
“the same old pain.” Two months later, at the pa- 
tient’s request, an exploratory laparotomy was per- 
formed, which revealed perfectly healthy non-adher- 
ent appendages, as had been predicted. Eventually a 
stricture of the left ureter was located, and dilated by 
the wax bulb catheter, with complete relief of the 
pain in the left side. 

Every few months a recurrence of the pain would 
bring the patient back with the request for another 
dilatation. Finally an x-ray examination of the teeth 
was made which showed several apical abscesses. Ex- 
traction of each diseased tooth was followed by an 
exacerbation of the pain in the left side; several weeks 
after the last extraction, the pain disappeared and has 
not returned during a period of three years. 

Such ease reports could be multiplied indefi- 
nitely. The experience thus gained has led us 
{o revise our opinion of the incurability of these 
inflammatory lesions of the urinary tract. We 
now feel that the first step in the examination of 
a patient complaining of bladder symptoms 
should be a careful inspection of the mouth and 
throat, and we believe that an x-ray picture of 
the teeth is as essential to diagnosis as an X-ray 
of kidneys, ureters, and bladder. 

By following this routine we are able in a 
large percentage of cases to discover the cause, 
und can take steps to eliminate this while treat- 
ing the local pathology. This procedure has 
greatly decreased the number of cystoscopic 
treatments given, and at the same time greatly 
increased the number of patients permanently 
cured. 

In our efforts to eliminate every possible focus 
of infection we have, as a rule, received ready 
co-operation from the nose and throat specialists 


hut not from the average dentist. Bitter expe- 
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rience has taught us that it is not enough to 
ask the patient if her teeth are all right, or to 
take the word of “her very good dentist,” while 
even the evidence of the x-ray may fail in the 
case of devitalized teeth. In the majority of 
cases we find that in order to get the bladder 
well, we must shoulder the responsibility of the 
oral cavity also and must insist—often against 
opposition from every side—upon the removal 
of all devitalized teeth, as well as of those pre. 
senting apical pathology. Fortunately the relief 
afforded these patients is so great, and their ap- 
preciation of our efforts so sincere, as to make 
this well worth while. 

? CONCLUSIONS 

1. Foci of infection in teeth or tonsils were 
found in 88 per cent. of non-specific inflamma- 
tory lesions of the urinary tract. 

2. Complete elimination of these foci of in- 
fection has been found to be essential to perma- 
nent cure. 

3. Closer co-operation on the part of the 
Dental Profession is greatly to be desired. 
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CHOLESTEATOMA OF THE CECUM 
Dierricit KLEMPTNER, M. D., AND Dominic 
J. PauMIsaAno, M. D., 

CHICAGO 


The following case is reported for its rarity 
and the light it may throw on the problems ol 


cholesteatomatous tumors. V. I, a white 
woman, 18 years old. married. Her husband is 
undergoing specific treatment at present. One 
year ago he had a Neisserian infection. Patient 
has no children, no menstrual disturbances. Six 
months ago she went through some trouble sus- 
gestive of appendicitis. No abdominal mass was 
ever palpated. On May 23 the patient was seen 
by both of us, on third day of present sickness. 
She presented the usual signs of an acute ap- 
pendicitis, pain, vomiting, fever, tenderness, 
generalized abdominal rigidity, frequent pulse 
and leucocytosis. A cervical smear showed 0° 
gram-negative intracellular cocci. Operation at 
Mother Cabrini’s Memorial Hospital revealed a 
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;uptured appendix. The cecum looked distended here is a sharp demarcation between the epi- 
and had a doughy consistency as if filled with thelial cells and the connective tissue cells of the 
fecal matter, but its contents could not be dis- capsule and the former in the proximal layer are 
placed upwards or downwards. On incising the placed at right angle to the connective tissue 
wall of the cecum a glistening tumor was easily cells. E. Leutert* among others has proved by 
peeled out. The tumor lay inside the layers of  contrast-stains the presence of eleidin granules 
the cecal wall, encroaching on the opening of the in the more distant layers of the tumor cells, 
appendix, but not communicating with the lumen and the presence of these granules is character- 
of.the bowel. The pathological report by Dr. I. istic of the statum lucidum of the skin. The pres- 
Pilot follows: ence of sebaceous glands in some of these tumors 

Specimen presents ovoid mass, 7.5 cm. by 5 cm. in clinches the argument in favor of the epidermic 
diameter, of grayish yellow color and of soft, doughy origin of the cholesteatomatous tumors. They 
consistency. Section reveals semi-solid gray contents, aro properly considered as congenital and as the 


> to make : : 
ally granular; wall measures from 1 to 2 mm. ; . : , 
= © — ; : result of embryonic displacement of epidermic 
in thickness. Material adjacent to inner surface or . 
germ cells. 


wall is white and scaly. 
nsils were Microscopical findings: Contents are largely des- Some of the tumors reported possessed seba- 


quamated squamous cells, not nucleated, poorly stain- Cceous glands and hair, in others these were miss- 
ing; no cholesterol crystals are present. Wall presents ing, distribution and character of the tumor re- 
inner layer of stratified squamous epithelium with con- 
siderable numbers of desquamated non-nucleated cells. 
to perma- Outer layer is largely fibrous tissue with numerous 
sebaceous glands and moderate number of vessels. 
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rt of the Chemical examination showed cholesterol content of 
red, 0.1 percent. 
Diagnosis: Cholesteatoma of Cecum. 
a Focus of Comment: 
er, 1891. os ou i ? ; . — 
ondon, 1900. rhe localization of the tumor is of interest; 
“hronic Ure- os 
1911, LVI, «nly one similar case has been reported, by 
and Their Humiston and Piette.* 
rch. of Int 


The most significant feature of these tumors 
is the stratified layer of desquamating cells at 
the base. The desquamated material is not car- 
CUM ried off as on the surface of the skin, but forms 
JOMINIC onionlike concentric layers of flat cells with or 
without cholesterin crystals. These layers con- 
stitute the characteristic mushy cholesteatomat- 








its rarity US masses, ES 
sblems s Virchow? and lately O. Schultze thought these : ae 

a white § ells to be of connective tissue origin. Delafield in ‘— sant tae ok tata et 
ishand is and Prudden* and a good many others continue _ epithelial cells. 
nt. One @ (alling them endothelial structures. Others credit 

Patient § these cells to metaplastic changes. Now, cylin- maining the same. Our case showed sebaceous 
aces, Six drical cells in many organs, following inflamma- glands, but no hair, a finding we cannot find du- 
uble sug: J ton, are commonly replaced by squamous cells, plicated in the literature. The tumors without 
mass was § but while the latter may simulate the shape of glands must be credited to the epidermis—epi- 
was seell epidermic cells, they cannot assume their func- dermoids, while those with those appendages 


sickness. @ ton of desquamating. are dermoids histogenetically. 

route ap- We have sufficient facts on hand to settle defi- In distinction from these primary or congeni- 
nderness, vitely the status of these cells as of epidermic — tal cholesteatomata there is a group that is pro- 
nt pulse § ‘rigin. The structure of the stratified layers is duced by trauma or chronic suppuration and are 
owed 10 characteristic of the epidermis of the skin, the called false cholesteatomata. 


ration at tumor cells becoming flattened or deformed in Traumatic cholesteatoma has been produced 
vealed 2 Proportion to the degree of intracystic pressure. experimentally (EH. Kaufmann®). The eomb of 
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a rooster is without sebaceous glands and is used. 
If a portion is detached from its surroundings 
and buried, a pearl cyst forms. Analogous con- 
ditions are met with in practice. Blumberg® re- 
ports several cholesteatomatous cysts of the palm 
following stab wounds. 

As a result of chronic suppuration these cysts 
cecur in the skin (elephantiasis), the genito- 
urinary organs, the ear. The tendency is to con- 
sider all cholesteatomata as secondary. For the 
urinary organs Klug proved for his cases that 
the pearl cysts were primary and that the con- 
current pathology—stones and tuberculosis—was 
incidental. As to the otologists, they have been 
dominated by the weight of the opinions of 
Troeltsch, Bezold, Politzer, Haberman, who, 
though admitting the occurrence of isolated 
cases of primary cholesteatoma in the ear, cred- 
ited the bulk of them to chronic suppuration. 
According to Haberman, epidermis travels into 
the middle ear through the perforated drum- 
head, becomes sequestered as a result of contin- 
ued suppuration and forms cholesteatomatous 
cysts. 

A differentiation of these two forms may be 
attempted, though difficult in some cases. Oppi- 
cofer states that they both look alike pathologic- 
ully, discouraging further study. But the find- 
ing of sebaceous glands would certainly prove 
significant, The clinical course may show differ- 
ences. A short inflammation yielding cholestea- 
tomatous masses cannot be held responsible for 
their causation, The primary form is probably 
also more intractible; it penetrates in the course 
of its growth into the Haversian eanals which 
makes surgical removal nearly hopeless and any 
portion left tends to reform and to continue 
growing, 

Old age of the patient does not rule out the 
congenital origin of the tumor, as the growth of 
the latter is slow and it need cause no clinical 
signs. 

The statistical method may be used to deter- 
mine the character of the growth. The latter 
being essentially a malformation should show 
about the same relative frequency as compared 
to other morbid processes as other choristomata. 
These relations where large numbers are con- 


cerned are fairly constant. 
CONCLUSIONS 
1. Cholesteatoma is a derivative of the epi- 
dermis. 
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2. Its origin must be traced to embryonic 
displacement of epidermic germ cells. 

3. When epidermic cells become sequestered 
as a result of trauma or chronic suppuration and 
continue desquamating, they may form pearl 
cysts that are called false cholesteatomata. 

4. The frequency of these pseudo-cholesteato- 
mata as compared to the congenital form is com- 
monly overrated. 

2705 North Avenue. 
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Society Proceedings 


ADAMS COUNTY 


June 16, 1927. This was the annual picnic of the 
society and was held at Camp Irwin at Martindale 
on the Mississippi, the weather being ideal for such 
an event. One hundred eighteen members and guests 
were present. 

The members began to congregate about 10:00 
A. M. The morning was spent in outdoor sports. 
At 12:45 P. M. an excellent chicken dinner was 
served by Clyde Collins, there being 118 physicians 
and dentists at the tables. 

Following the dinner, Dr. Grant Irwin introduced 
the following, who addressed the physicians present. 

Hon. C. L. Weems, Mayor of Quincy; Dr. T. W. 
Rhodes, Public Health Officer of Quincy; Dr. E. G. 
C. Williams, Danville, Ill., who spoke at length on 
“Professional Collections.” Dr. Williams’ remarks 
were discussed by Drs. F. T. Brenner and C. A. 
Wells. Dr. J. W. Crewdson of Louisiana, Mo., 
Mayor of that city, gave a fine address on the ad- 
vantages of Louisiana and proved himself a real 
orator. Dr. Crewdson was followed by a colored 
quartet that rendered some rea! southern harmony. 
Dr. Irwin then introduced Dan Weigle, Director ot 
the Quincy Chamber of Commerce drive, who spoke 
on the splendid cooperation Quincy physicians were 
giving by becoming members of the Chamber of 
Commerce. The meeting then adjourned but was 
continued by small groups until the’ early hours 0! 
evening, with a light luncheon at about five o'clock. 
All-in-all the picnic was the largest attended and 
was the most successful that the Adams County 
Medical Society has ever had and everybody stated 
that they thoroughly enjoyed it. 

June 17, 1927. This was the regular monthly 
Council meeting of the society. The following were 





July, 1 


present 
Koch, 
A bi 
Practic 
some } 
The mé 
Associ 
school 
letter f 
ers AS 
Secreta 
organiz 
ical Soc 
in the 
Illinois 
tions b 
physiciz 
this fee 
of the 
poor an 
tamily | 
seconde 
carried 
Dr. E. 
address 
matter | 
discusse 
be instr 
vestigat 
lections; 
tions a 
(Commi 
Bitter). 
The n 


The a 
Medical 
but road 
became 


Carroll tc 
present, 
Dr. M 
on the s1 
berger’s 
interest 
forth a 
hope to 
again wl 
No bt 
The n 
Friday, 


The H 
Well dint 
Hotel C;: 





yy 1927 


ryonic 


stered 
n and 


pearl 


teato- 
com- 


teatoma 


Archiv., 


ag zur 
39. 
E pithel. 


eutsche 


of the 
indale 

such 
ruests 


10:00 
ports. 
| Was 
icians 


duced 
eset. 
e's 
E. G. 
th on 
narks 
Ds ae 
Mo., 
e ad- 
real 
lored 
nony. 
or ot 
spoke 
were 
er of 
was 
rs of 
‘lock. 
and 
yunty 
tated 


nthly 
were 








July, 1927 


present: Drs. Irwin, Cohen, Knox, Center, Wells, 
Koch, and Swanberg. 


A bill for $10.00 for the History of the Medical 
Practice in Illinois which had been contracted for 


some years ago was presented and ordered paid. 
The matter of cooperating with the Parent-Teachers 
Association in regard to physicians examining pre- 
school children was presented in the form of a 
letter from the local chairman of the Parent-Teach- 
ers Association. A motion was carried that the 
Secretary communicate with the Parent-Teachers 
organization and state that the Adams County Med- 
ical Society was glad to cooperate in this movement 
in the manner that has been recommended by the 
Illinois State Medical Society; that such examina- 
tions be made by the family physicians and that 
physicians make a charge of $2.00 for same; that 
this fee had already been agreed upon at a meeting 
of the society some months ago; if the family is 
poor and unable to pay it is recommended that the 
tamily physician make no charge. The motion was 
seconded and unaimously carried. A motion was 
carried that the Secretary write a letter thanking 
Dr. E. G. C. Williams of Danville for his splendid 
address to the society at the picnic yesterday. The 
matter of medical collections was brought up and 
discussed. A motion was carried that the President 
be instructed to appoint a committee of three to in- 
vestigate the best methods of obtaining medical col- 
lections; this committee to report their recommenda- 
tions at a subsequent meeting of the Council. 
(Committee, Drs. Frank Cohen, A. Germann, M. E. 
Bitter). 
The meeting adjourned at 1:25 P. M. 
Harotp SwaAneserG, M. D., 
Secretary. 





GREENE COUNTY 





The annual Picnic Meeting of the Greene County 
Medical Society was to have been held in Greenfield 
but road and weather conditions were such that it 
became necessary, at the last minute, to change to 
Carrollton. Eight members and their families were 
present, 

Dr. Mather Pfeiffenberger addressed the meeting 
on the subject “Gallbladder Diseases.” Dr, Pfeiffen- 
berger’s paper was so written that it was of special 
interest to the general practitioner and it called 
forth a free discussion from those present. We 
hope to have the doctor and his family with us 
again when conditions are more favorable. 

No business session was held. 

The next meeting will be held in White Hall on 
Friday, September Ninth. Wo. H. GARRISON, 

Secretary. 





HANCOCK COUNTY 





The Hancock County Medical Society gave a fare- 


Well dinner to Dr. L. C. Knight of Carthage at the 


Hotel Carthage, Wednesday evening, June 15. Dr. 
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Knight has been a live efficient secretary of the so- 
ciety for four years. Dr. Knight is leaving for a 
year’s study in Chicago, in eye, ear, nose and throat 
work, especially oto-laryngology in the service of 
Dr. George Shambaugh. The society presented Dr. 
Knight with a copy of Ballenger’s Diseases of Nose, 
Throat and Ear with a few little book-marks, useful 
in the study of medicine or otherwise. After this, 
we spent the evening in informal discussion of our 
own medical problems. This has been a most valu- 
able feature of the last three meetings of our society. 
It seems particularly adapted to the needs of the 
small society outside of urban centers. Every man 
dips into the spontaneous heart-to-heart talk as his 
inclination prompts him. He gets an inspiration 
that the country doctor seldom has opportunity to 
get anywhere else. A. M. SHaw, 
Secretary. 





RANDOLPH COUNTY 





The Randolph County Medical Society held their 
meeting at the Southern Illinois Penitentiary; at 
Menard, IIl., June 16, 1927. Meeting informally in 
the lobby of the prison until noon, when they were 
entertained at dinner by Warden Wolfner and wife, 
and Dr. Geo. Hoffmann. 

After dinner, Warden Wolfner gave a very inter- 
esting talk on the responsibility of the people for 
the criminals, 

Officers for the ensuing year were elected as fol- 
lows: Dr. I. W. Beare, president; Dr. C. O. Boyn- 
ton, vice-president; Dr. A. E. Fritze, secretary; Dr. 
J. F. Lloyd, on committee of censors. 

Dr. C. O. Boynton’s report of State Meeting held 
in May, was very interesting, and his talk on “Gen- 
eral Medicine’? was excellent. A vote of thanks was 
extended to the Warden and Dr. Hoffmann for their 
generous hospitality. 

Dr. McKelvey, state surgeon, of Belleville, con- 
ducted a surgical clinic in the hospital at the peni- 
tentiary, for the benefit of the members present. 

H. L. Le Saunier, M. D., 


Secretary. 





Personals 


Dr. William S. Keister, formerly health officer 
Gf Decatur, has taken a position as health officer 
of Prince George County, Maryland. 

Dr. George W. Haan has been appointed city 
health officer of Decatur to succeed Dr. William 
S. Keister. 

Dr. and Mrs. Ezra T. Goble, Earlville, re- 
cently celebrated their golden wedding anniver- 
sary. 

Dr. J. F. Roach has been appointed chief sur- 
geon at the Zeigler Hospital, Zeigler, to succeed 
Dr. Don B. Stewart, resigned. 

Dr. Charles L. Weber assumed the duties of 


ae 
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health officer of Cairo, June 1, to succeed Dr. 
Bellenden S$, Hutcheson. 

Dr. Bernard Klein, Joliet, has been appointed 
physician to the Will County Sanatorium, to 
succeed Dr. John W. Krohn, resigned. 

Dr. Herman N. Bundesen, city commissioner 
of health, received the honorary degree of doctor 
of science from Northwestern University, Evan- 
ston, June 21. 

Dr. Herman H. Tuttle has been appointed 
health officer of Springfield to succeed Dr. Ray- 
mond V. Brokaw who recently resigned to ac- 
cept a position as field representative of the 
American Society for the Control of Cancer 
with headquarters in New York. 

Dr. Joseph C. Springer, for many years cor- 
oner’s physician of Cook County, has been ap- 
pointed criminologist to Chicago and Cook 
County, a newly created position announced 
jointly by the chief of police and coroner. 

Dr. Robert G. Bell has resigned as Assistant 
Medical Director of the Oak Forest Tuberculosis 
Hospital, Oak Forest, Illinois, and has accepted 
the position as Medical Director of the Cham- 
paign County Tuberculosis Sanatorium at Ur- 
bana, Illinois. 

Dr. Charles Davison, Chicago, delivered the 
graduating address at the commencement exer- 
cises of the University of South Dakota at Ver- 
million, June 6, 1927, subject, “The Prevention 
of Disease.” 

Dr. Ralph H. Kuhns of the Children’s Me- 
morial Hospital, Chicago, spoke at a meeting 
of the Illinois Children’s Home and Aid So- 
ciety, June 6, on the subject of “Respiratory 
Diseases of Children”; and over Radio WLS, 
June %, under the auspices of the Chicago As- 
sociation for Child Study and Parent Education 
on the subject of “Malnutrition in Children.” 


Marriages 


CuHarLes F. Harmon to Miss Irene EK. Me- 
daris, both of Springfield, Ill, May 18. 

Orpat Hamitton Lowprr to Miss Marie E. 
Bollinger, both of Stonington, IIL, at Herman, 
Miss., April 27. 

CLARENCE A, NEYMANN, Chicago, to Miss Vir- 
ginia Elizabeth Hall, of St. Petersburg, Fla., 
May 7. 

Evey Expert Perisno, Streator, Ill., to Mrs. 
Stella Crumrine of Geneseo, April 29. 
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News Notes 


—The Illinois Masonic Hospital, Wellington 
Avenue and King Place, has dedicated a new 
unit of eighty beds costing about $700,000. 

—The Medical and Dental Arts Club met ip 
the auditorium of the new building at Wabash 
Avenue and Lake Street, June 6, and was ad- 
dressed, among others, by Dr. Herman N, Bun- 
desen, city commissioner of health, on “Flood 
Control Problems of the Mississippi. 

—The Chicago Tuberculosis Institute was 
awarded the Christmas seal publicity prize of- 
fered to cities raising more than $100,000 in the 
Christmas seal sale at the National Tuberculosis 
Conference, recently, in Indianapolis. The last 
year’s seal sale amounted to $225,000. 

—Dr. Frank Lee Stone addressed the Chicago 
Gynecological Society, June 17, on “Lipiodol 
and Roentgen Ray as a Diagnostic Aid in Gyne- 
cology,” and Dr. Carl P. Bauer on “Compara- 
tive Study of Convalescence in the Vaginal, 
Supravaginal and Total Abdominal Hysterec- 
tomy in One Hundred and Fifty Selected Cases.” 

—The Chicago Medical Recorder, founded 
forty-nine years ago, and the Radiological Re- 
view, founded about three years ago, have con- 
solidated, and henceforth will be published by 
the Radiological Review Publishing Company, 
81 East Madison Street, Chicago, under the edi- 
torship of Dr. Harold Swanberg, Quincy, and 
an editorial board of physicians. 

—The infant mortality rate of Illinois de- 
creased 4.5 per cent in 1926 over the rate of 
the previous year, reaching the lowest point re- 
corded in the state. Last year 9,297 babies 
under 1 year of age died, which was 524 less 
than the number in 1925. Most of the improve- 
ment in the rate occurred in Chicago where it 
was 66.6 per thousand births against 71.5 down- 
state. 

—Since June 1, 1927, the laboratory of the 
lilinois Department of Public Health has used 
the Kahn test as the official serologic test for 
syphilis in place of the Wassermann test. The 
Wassermann test will be made on the special 
request of physicians when conditions seem to 
warrant additional information. This action 
was taken on recommendation of the advisory 
board after a comprehensive study of many tests. 

—The Country Home for Convalescent Chil- 
dren at Prince Crossing near West Chicago was 
formally taken over by the University of Chi- 
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cago, June 15, at a ceremony presided over by 
President Max Mason, and attended by members 
cf the board of trustees of the university and 
the convalescent home and by others. The home 
was founded in 1911 by Mrs. W. J. Chalmers 
after two years had been spent in raising suffi- 
cient funds. The property comprises 96 acres 
and buildings which were turned over to the uni- 
versity, as well as the endowments funds of about 
$1,200,000. The institution was founded for 
the care, cure and education of crippled chil- 
dren, and at present 101 are receiving its bene- 
fits. 

—The International Anesthesia Ri search So- 
ciety presented to Dr. Arno B. Luckhardt, pro- 
fessor of physiology, University of Chicago, and 
t. Bailey Carter, D.Se., a scroll of recognition 
at Washington, D. C., May 16. The scroll, 
signed by the officers of the board of governors, 
was presented in appreciation of “meritorious 
research in anesthesia and analgesia, and for pro- 
longed, untiring and resultful experimental lab- 
cratory studies of the biochemistry and pharmo- 
physiopathology of ethylene, as well as such 
splendid cooperation of pure, with applied 
science, as enabled the surgeons, specialists and 
enesthetists of the Presbyterian Hospital (Chi- 
cago) to rapidly establish the clinical use of 
ethylene as a new and valuable routine method 
of anesthesia for the benefit of suffering hu- 
manity.” 

—The medical library on the first floor of the 
Ward Memorial Building on MeKinlock Cam- 
pus, Which has been named the Archibald Church 
Library of Northwestern University Medical 
School, was formally dedicated, June 15, in the 
presence of many local physicians and alumni of 
There are more than 22,000 bound 
Volumes in the library, and 175 medical jour- 
nals. In addition to endowment provided by 
Dr. Archibald Church and his wife, substantial 
contributions have been received from Drs. Jo- 
seph B. DeLee and Arthur H. Curtis, from Au- 
gusta Elizabeth Lehmann and from the alumni 
association of the medical school. Collections of 
hooks have also been received, amounting to more 
than 2,000 bound volumes in the last two years. 
There are also about 10,000 unbound volumes, 
pamphlets and reprints. 

—Arthur I. Kendall, Ph.D., professor of bac- 
teriology and public health at Washington Uni- 
versity School of Medicine, St. Louis, has been 


the school. 
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appointed professor of bacteriology at North- 
western University Medical School. Dr. Ken- 
dall was formerly dean at Northwestern Uni- 
versity Medical School. William T. Bovie, 
Ph.D., Medical School of Harvard University, 
Boston, has been appointed professor of bio- 
thysics at Northwestern; Dr. Hamilton R. Fish- 
back, Chicago, has been appointed professor of 
pathology; Dr. Harry B. Culver, assistant pro- 
fessor of urology; Goodwin L. Foster, Ph.D., 
University of California Medical School, assis- 
tant professor of biochemistry, and Dr. Stephen 
W. Ranson, professor of neuro-anatomy, Wash- 
ington University School of Medicine, has been 
appointed to a similar position at Northwestern ; 
Dr. Ranson was formerly professor of anatomy 
at Northwestern. 

—The state department of health has divided 
a map of the state into three parts illustrating 
the typhoid mortality. The northern third had 
a typhoid mortality of 1.3 per hundred thou- 
sand in 1926, the central portion, 3.3, and the 
southern portion, 11.8. The typhoid death rate 
of the state as a whole, 3.2 per hundred thou- 
sand of population, was the lowest on record in 
a full year. There were twenty cities of 10,000 
or more population and twenty-seven counties 
from which no deaths at all from typhoid were 
reported. A map prepared by the state health 
department for tuberculosis tells a different 
story. The southern thirty-four counties are 
again indicated in black with a death rate of 
80.8 per hundred thousand for tuberculosis. The 
northern thirty-three counties of the state, also 
represented in black, have the death rate of 80.7 ; 
the central portion of the state is only traced 
in black lines for here the tuberculosis mortality 
fell to 60.4. For the state as a whole the tuber- 
culosis death rate in 1926 was 76.3, a decrease 
of nearly 4 per cent over the previous year, while 
the general death rate for the state went up 
more than 2 per cent. 

—The American Board of Otolaryngology con- 
ducted an examination at Washington, D. C. on 
May 16 and 17, and at Spokane, Washington on 
June 4. Of the 142 men examined at Washing- 
ton, D. C. 119 were passed and 23 failed to 
pass the examination. In Spokane, the number 
passed was 46, and the number failed was 6. 

The next examination will be held in Detroit 
on September 12, 1927. The applications for 
examination should be sent to Dr. H. W. Loeb, 


a 
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Secretary, 1402 South Grand Boulevard, St. 
Louis, Missouri. 

Whiteside County Medical Society gave a 
dinner and reception, June 16, at the Country 
Club in Morrison, in honor of Dr. Dana B. Se- 
ger who is completing fifty-eight years of prac- 
tice in that vicinity. Dr. Charles FE, Parker, 
president of the Society, reviewed the early prac- 
tice of medicine by the pioneers since 1839. 
Attorney L. R. Ramsay, son-in-law, gave the 
Doctor’s lineage and history which included ser- 
vice in the Union Army before his medical 
course at Rush, class of 1868. Dr. David B. 


Penniman, Councilor of the First District, said, 
“We honor ourselves in honoring him who, meet- 
ing for the first time this evening, I felt at 
once was a rare soul and a wise counselor, in 
whose experience one would indeed find a rich 


store.” 

The speaker being himself from a family of 
physicians recognized the value of such a life, 
actuated by a high motive and thinking not of 
the remuneration to be received but of the 
service to mankind, in the alleviating of suffer- 
ing and the combating of death. “Love,” he 
said, “the greatest thing in the world, was here 
as elsewhere the compelling motive of such 
noble, self sacrificing lives as that of Dr. Seger, 
whom we all delight to honor.” 

The Physicians’ Fellowship Club gave their 
annual dinner in honor of the past presidents of 
the Association, Friday evening, June 24, at the 
Logan Square Masonic Temple. 

The address of the evening was given by Dr. 
Olin West, General Manager of the American 
Medical Association. 

Among the guests who responded to toasts 
were Dr. G. Henry Mundt, President of the Tlli- 
nois State Medical Society, Dr. J. C. Krafft, a 
former trustee of the Club and Past President 
of the Illinois State Medical Society. Dr. John 
Rt. Neal of Springfield, Illinois, chairman of the 
legislative committee of the Illinois State Medi- 
cal Society, Dr. John E. Koons, President of 
the Northwest Branch of the Chicago Medical 
Society, Doctors Ferdinand H. Pirnat and War- 
ren Johnson, founders of the Club, and Dr. 
George A. Torrison, president. Past Presidents 
Doctors John J. Pflock, Frank F. Hoffman and 
S. M. Goldberger, reviewed the work of the 
Club, Dr. Chas. F. 


the occasion. 


Stotz was toastmaster for 
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Joun Barnett, New Haven, IIl.; Barnes Medical 
College, St. Louis, 1898; aged 60; died, May 18, of 
cerebral hemorrhage. 

SarAH FE. Dun ap, Villa Park, Ill.; Hahnemann 
Medical College and Hospital, Chicago, 1885; aged 79; 
died, May 7, of senility. 

JouHn Tuomas Foster, Ashley, Ill.; Rush Medical 
College, Chicago, 1868; formerly a druggist and post- 
master of Dubois; aged 86; died, May 17, of arteri- 
osclerosis, chronic myocarditis and chronic nephritis. 

Homer Vatmore Hatszert, Chicago; Hahnemann 
Medical College and Hospital, Chicago, 1887; formerly 
clinical professor of internal medicine at his alma 
mater; aged 68; died, May 28, of angina pectoris. 

WinriEtp Scott Harpote, Chicago; Northwestern 
University Medical School, Chicago, 1897; formerly 
assistant professor of clinical medicine at his alma 
mater; at one time on the staff of the Cook County 
Hospital; aged 61; died suddenly, May 27, of heart 
disease. 

STEPHEN Witotp MENCLEWSKI, Chicago; College of 
Medicine and Surgery (Physio-Medical), Chicago, 
1902; a Fellow, A. M. A.; on the staff of St. Mary’s 
of Nazareth Hospital; aged 60; died, March 25, of 
cerebral hemorrhage. 

Emit J. Merxi, Chicago; University of Illinois Col- 
lege of Medicine, Chicago, 1902; aged 49; died, May 
24, of Hodgkin’s disease. 

James N. Montcomery, Chicago; Missouri Medical 
College, St. Louis, 1875; a Fellow, A. M. A.; aged 77; 
died, May 22, of myocarditis. 

Anton T. Nanic, Elizabeth, Ill.; University of Illi- 
nois College of Medicine, Chicago, 1902; a Fellow, A. 
M, A.; aged 57; died, May 24, at a hospital in Rock- 
ford, of burns received when his home caught fire. 

Jupson Carey PANTER, Chicago; Rush Medical Col- 
lege, Chicago, 1870; aged 77; died, May 6, at his home 
in Evanston, III., of cerebral hemorrhage. 

Georce O. Rut ence, Danville, Ill.; Chicago Medical 
College, Chicago, 1877; Civil War veteran; aged 81; 
died, May 9, of chronic myocarditis. 

James M. Woop, Moline, Ill.; College of Physicians 
and Surgeons, Chicago, 1903; member of the Illinois 
State Medical Society; on the staff of the Moline City 
Hospital; aged 64; died, May 2, of acute yellow atrophy 
of the liver. 

Epwarp L, MircHett, Monmouth, Illinois; Rush 
Medical College, Chicago, 1882; Fellow, A. M. A.; 
member of Illinois State Medical Society, Warren 
County Medical Society, Fellow of American College 
of Surgeons, practitioner in Warren County, Illinois, 
for more than forty years; died at the Augustana Hos- 
pital, Chicago, June 9, two weeks after an operation 
for intestinal obstruction; aged 71 years, and 11 
months. 

Wittram A. Hatpert, Springfield, Ill.; College of 
Physicians and Surgeons, Keokuk, Iowa, 1882; member 
Illinois State Medical Society; member of local ex- 
amining board for selective service act; died, May 30, 
at St. Johns Hospital; aged 66. 
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